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. IN asking the attention of my audience to certain. points 
‘in the etiology of disease, I would begin by submitting that 
the existence of disease in general needs no further ex- 
planation than the existence of life. Disease is as natural, 
as physiological, as health. No living thing is immortal, 
and life is a constant struggle against surrounding forces, 
an which each individual organism succumbs after a while, 
by handing on its life to its successor when it has ensured 
the victory of the race. Pathology is only a chapter of 
physiology, which for convenience we have separated from 
the rest.. We call disease that which brings us discomfort, 
and then look upon every disease as abnormal, obtrusive, 
ankindly; but if we knew it, the highest temperature of 
fever is as strictly in accordance with the laws of animal 
thermogenesis and thermolysis as the slight diurnal oscilla- 
tions of health ; and the excessive secretion of the kidneys 
in diabetes is as much a part of the system of nature as the 
moderate increase produced by a cold east wind in a bealthy 
man. The processes of degeneration and decay which lead to 
death should be regarded as.correlative with thoseof growth 
and development which follow birth. . It is as natural for 
the old man to-shrink in bulk and droop in stature, for his 
permanent cartilages to ossify, his hearing to grow dull and 
his memory weak, as for the child ‘to grow, for his bones to 
set, and bis mind todevelop. 

It has long been known that human beings are liable to 
but living, growing, and ucing ourselves ; 
and in recent times we have learnt that, in addition to 
the diseases produced by the presence of animal parasites, 
another group is due to the invasion of countless 
hordes of ute parasitic plants, but to regard filariz and 
bacilli as merely *‘ causes of disease ” in man is to take too 
narrow, too human a view... Every kind of beast, and bird, 
and fish, and. many of. the lower classes, are known 
habitually to harbour, parasites. In the majority of cases 
this is without injury to the hos; indeed, if the parasites 
were invariably desrtructive the victory of the individual 
would prove destructive to the race, since, although a host 
can live without a parasite, the parasite cannot live without 
his host. The fact is that if we call ‘‘ disease” whatever is 
abnormal, then,the “ logical.’ condition is to be free 
from parasites. The and inhospitable state in which 
the most civilised of mankind keep their bodies is only 
maintained by ceaseless care and vigilance ; as soon as 
these are intermitted, numberiless evicted tenants resume 


their nataral right of domicile. The immense majority of | by 


our fellow-men, in the t and in the present, have been 
and are the contented ts of a de ent fauna, which 
as natural and unblamed a habitat on or in the human 
as 


i 


birds ‘in the air or fishes in the sea, From the 
point. of ‘view of. the tenia, the trichina, or the pediculus, 
man is in general part of its environment, and in particular 
its homestead and its barn, while sanitary, economieal, 
pathological questions, from the parasitic point of view, 
refer, not to the host, but to the guest. 

Let us, then, for this occasion look upon diseases..not as 
unnatural, lawless, heterogeneous, abnormal, revolutionary, 


be “ex by apy single all-mastering of 
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which pretended to discover a common origin of Eootes are 


e| but although 


: 
disease as a whole by some universal antagonistic princi 

p nob gu ious general h 
theses, but by individaal insight and experience, '—. 
as the test. of philosophers taught, larpeva 
éxacra. Let us study etiology as the natural history of 
diseases, the circumstances in which they arise, and 
the complicated conditions on which they depend, as neces- 
sary, sometimes inevitable, results of the construction 
and the working of the bodily machine. The practical, 
therapeutical side of medicine is ever with ns; common 
humanity and the peculiar interest that each separate case 
excites prevent any danger of our maintaining a philo- 
sophical tolerance of disease. What we are most apt to 
forged, is its scientific side, and.to this.it ia that I invite 
your attention, not to the seats and nature of bur 
to their causes—or rather, I would say, their natural 
beginsingy circums' in which they occur. 

t is certain that by a study of the etiology of diseases we 
ultimately advance the practice of our art; for rational 
treatment depends on diagnosis, and diagnosis rests upon 
pathology, and pathol in its widest sense includes nob 

the anatomy, but the physiology of diseasese—nob only 
their “seats,” but their “causes.” Moreover, if ing 
into the origin and conditions of disease helps Souter © 
is indispensable for the still better art of prevention. 
depends entirely upon the extent of our knowledge of 
etiology ; and I venture to believe that more human suffer- 
ing has been relieved and more lives have been saved by the 
studies in natural history which have taught us the origin 
of infectious fevers, of scurvy and lead colic, of erysipelas 
and pyxmia, than by the best. results of pharmacology. 
We still keep in memory the names of Paracelsus and 
Glauber, the ess of Chinchon, Dr.. Dover, and Mr, 
Plummer; but who would compare these twin 
asteroids to the splendour that surrounds the names 
Edward Jenner, of Pasteur, and of Lister? 

I. Let us first consider whetber ip is possible to : 
and a iate the several causes, external or in 
which alter or modify the ordinary working of the hnman 
machine, in such a manner as to cause pain or discomfort, 
to incapacitate any of its ordinary fnnctions, or to lead to 
a cessation of the entire mechanism. The human body, 
like that of all the Metazoa, is an gate of more or 
less independent living particles ; not only in the ascent from 
the simplest to the more complex plants and animals, but 
also in the development of each individual), we start with the 
single nucleated mass of protoplasm. Each living cell, like, 
the organism of which ib forms an element, can feed, digest 
and assimilate, can breathe and excrete, can be irritated, 
can move. In this microcosm ‘‘ nature’s self untwisted lies, 
into its first complexities”; and, when thus unravelled, 
the problems of life, which we vainly thought to solve, 
when we understood the mechanism of cireulation and 


' secretion and movement, are seen stripped of such eecondary 
| additions, reduced to their naked simplicity, and more in- 
t soluble, than ever... Bat if the life of a single-cell be the life 
: of the whole organism in miniature, so will be its death and 


in 
the which lead are me 
agents w can. injure or derange the or 
tions of the cell? be thus stated: (1) Mechanteal 
injarions (2) electrical, changes; (3).extremes of heat. or, 
d; (4) chemical agente. All these, which in moderate 
degree act as stimuli, when more powerful become destruc- 
tive. In addition, the living may be (a) starved for. 
want of food; (5) stifled for want.of. oxygen; or (c). poisoned 
its own excreta. If none of these accidents it, yeo 
its life is limited ; for, after giving birth to a new genera- 
tion, the impulse which gave it being gradually weakens, 
until its inscrutable molecular construetion the func-, 


‘tions which that construction make possible come together 


toanend. We see essentially the same disturbing forces in. 
their action on the entire organism. Diseases may be 


and | caused by mechanical injury. To this group belong what 


used to be distingnished as surgical ciseases, and, above 
all, traumatic inflammation, the reaction of the ipjureo 
tissues. We may also regard traumatic the effects of 
concretions, such as gall-stones utivary caleuli; their for- 
mation is a separate event to be explained on chemical 
grounds, the d is not the foreign body thus formed, 
» the effect of its presence upon the living tissues with 
which itis in contact. The effecte of poisons come next, 
they agree in their action being chemical, it 

is probable that this is their only agreement. We are at 
Q 


| 
| 
| 
| 
but as parts of the vast order of creation. ey are not to | 
U outworn, dead, or dying, as obsolete as the correlativ 
—_ of therapeutics which pretended to deal with 
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present quite ignorant of the pbysiological action of hydro- 
cyanic ond ome the ganglion cells of the bulb, of nr 9 
febrin upon those of the thermotaxic centres, and of strychnia 
on those of the reflex mechanism in the cor/, as ignorant as 
when the candidate for the doctorate in Molére explained 
the properties of opium as due to a virtus dormitiva cujus 
est natura sensus assoupire. Nothing is positively known 
of electrical or magnetic changes, or of the air, the 
earth, or the body itself, in producing disease. May 
we not add that, if we except such definite effects 
as can be produced in the moist chamber (for example, 
stimulation and electrotonus), the therapeutical ¢ffects 
of electricity, whether statical, galvanic, or faradaic, are 
equally uncertain? Oar knowledge of diseases caused by 
chemical agents is much more ex.ensive and exact. The 
effects of prolo: y-d administration, in minute doses, of 
metals, :uch as wercury, lead, arsenic, and silver, are well 
ascertained. The di-covery cf the true cause of Devonshire 
colic by Sir George Baker is a classical instance of etiology 
by inductive reasoning. Moreover, what was always a 
more cr less probable corjecture has now been proved in 
certain cases to be a fact—namely, thad the effects of the 
most oumeroas aad destructive parasites are due to chemical 
poisons, which they either excrete or manufacture from 
the normal proteids of the body. The important paper of 
MM. Roux aod Yersiv, which appeared in the Annales de 
I’Lnstivud Pasteur for 1888, proved this by direct experiment 
in the case of diphtheria. Uf heat and cold the direct 
effects as we see them on the ex‘ernal surface are readily 
naderstood. One or two considerations, however, perhaps 
deserve mention here Oe is the remarkable ditterence 
between the effects which the same degree of heat or cold 
will proluce upon diff rent skins. We have always the 
*‘irritabile” to consider as well as the “‘irritans.” Another 
is the remarkable effect of habio upon living tissues as well 
as organisms, upon epithelium and glands as well as on the 
nervous systew ; and habio tells in two ways, by inurin 
tissues to bear without reaction what at firs) was a powerfu 
irritant, and again in continuing the effect of an irritant 
which has pissed away. S» that chronic ecz>ma will follow 
brief exposure to the sun, and chronic broncaitis may result 
from a single chil’. 

A much more abstruse effect of cold is indirect. This 
acts upon internal organs whch are far to» deep to 
have their temperature altered by direct external cause. 
tiow far is the popular, and we may add, medical belief, 
jstified, thao common catarrhal laryngitis and bronchitis, 
plearisy and pneumonia, inflammations of the stomach 
and bowels, the kidneys and liver, and even the spinal 
cord, are due to external cold? If we try to define 
our current explanation of this proces, we might, in the 
firet place, suppose that cold acts directly upon the nearest 
underlyiog important organ. Some apparent cases in su 
port of this view do not really apply; for instance, a cold 
wind even without the help of dust may produce injection 
of the copjanctive, bub this is a direct and immediate 

licatioa of cold to the organ, just as cold water or cold 

r acts upon the exposed skin and produces a slight derma- 
titis. Nor is the undoubted production of facial paralysis 
@ case in point, for there some impression is directly made 
upon the periphery, perhaps the muscular end-plates of the 
portio dura ; degeneration follows, but there is no evidence 
of neuritis. Again, sore-throat and bronchitis following 
exposure to a dry cold air are only fresh examples 
of cold acting as a direct local irritant. Both affec- 
tions are readi'y produced in many persons by talking 
out of doors, or by the habit of breathing through the 
mouth, a habit which often forms part of an unlucky circle, 
since it is caused or kept up by chronic tonsillitis (incladiog 
the pharyngeal tonsil) obstructing the entrance to the 

sterior nares, or by swelling of tne Schneiderian mem- 

rane from coryza obstructing the anterior entrance. But 
do we find that bronchitis, pneumonia, or pleurisv follows 
the application of cold to the chest, and that enteritis or 
peritonitis is produced by cold on the abdomer, or nephritis 
by cold upon the loins? Such is the popular, perhaps we 
may say the common, medical belief; but is there adequate 
evidence of its truth? The trunk is so well covered in 
cold and cepa climates, that it has scarcely any chance 
of being chilled except by the clothes being wet through. 
Granting that this is a cause of acute illness, is it not as often 
followed by rheumatic synovitis of the extremities as by 
plearisy or pneumonia? Is it not much oftener followed by 
cory zs, sore-throat, and cough? Is it ever followed by 


peritonitis? There is a belief, not without foundation, that 
acute myelitis is often occasioned by working in water; 
but in all the cases of the kind I have seen the wet and 

cold have affected the lower extremities, certainly not. 
the spine. No one can suppose that cold applied to the 
surface could possibly produce by direct conduction a local: 
fall of temperature in organs so deeply placed as the spinal 
cord and the kidneys ; bat it is imagined that some reflex. 
motor or ti is excited, a analogous. 
to that which is used to «explain the employment of blisters 

and other counter-irritants to relieve deep-seated ix flamma- 

tion. The evidence for such an action appears to be 

inadequate; the vascular communication Coenen the: 
parietal and visceral pleura, the }umbar and renal arteries, 

is but small and irregular. We have no evidence of the 
existence of a nervous telation of the kind supposed, and 

there are, I believe, no adequate clinical facts to support. 
the hypothesis. Oa the contrary, many facts are against it,, 
as the impunity with which we place ice-bags upon the head, 
the thorax, and, even in cases of intestinal hemorrhage, vpom 
theabdomen. This treatment never produces inflammation of 
the lungs, the brain, or the bowels. Thenit is held by many 

good physicians that ice applied to the chest can not only 

check pulmonary hemorrhage, which I confess I doubt, but- 
also pulmonary inflammation, which I venture to disbelieve... 
It will scarcely, at all events, be held by the same physician 

that pneumonia is both caused and cured by cold Aone te: 
the chest, We seem thas to be driven to the belief thad 
cold applied te the surface of the body has no local result 
beyond the eff-cd upon the skin; that a person may be 

exposed to severe and long-continued cold, causing acute 
:uffering and even local lesions, like frost-bite, without any. 
internal inflammation. On the other hand, we often seen: 
to ‘catch heat” rather than cold in crowded rooms and 
overwarmed houses. The mischief seems to be, nob the 
cold, but the chill, a sudden impression which we sometimes 
feel when exposed to a draught on going out of a hot room in. 
winter, or on sitting, after profuse perspiration, in summer—- 
an impression which we sometimes feel and sometimes: 
do not. This chill is accompanied by a rigor, often repie- 

sented by nothing but a slight shiver, or by a convul- 

sion, in the shape of a sneez3; we feel ab once that 
the mischief has been don», and a catarrh or some: 
interval inflammation follows.! What the effect will be does. 
not appear to depend upon the locality or the severity of 

the chill. In most persons in this country and in temperate: 
Earope and America, a coryza with sore-throat, followed by 

a slight catarrhal bronchitis, is by far the most common: 
result; but in many persons, especially in the summer 
months, precisely the same kind of exposure of the face or 
head, which causes a common cold, will produce diarrhea. 
and other symptoms of catarrhal colitis, local pain, with: 
irregular peristalsis and discharge of mucus, with furred: 
tongue, loss of appetite, and slight rise of temperature ;. 
while in India, China, and the Southern States of America. 
a precisely similar chill produces an attack of ague. Does 

the same chill” sometimes cause rheumatic fever, pneu- 

monia, acute Bright’s disease, pleurisy, or acute myelitis 7 
The evidence, though far less convincing than in the three 

cases before mentioned, seems too strong to be set aside ;. 
bub we must admit that each of these effects is compara- 

tively rare, that each of the acute inflammations enume- 
rated frequently occur without exposure to cold or wet: 
and without any premonitory chill, and that, even granting: 
the general etiology in question, we cannot pretend to- 
say why the same cause should in one ease produce- 
rheumatic synovitis, in another pneumonia, and in a third’ 
acute nephritis. 

OF contagion as a cause of disease I must say but: 
little, partly becanse the subject is so vast. partly be- 
v 01 by Dr. 
the 


1 We cannot, I think, accept the n 
Ransom of Nottingham in cenying that exposure to col 
even of a cold in the head. Even if we put aside the universal po 
belief as to an extremely common malady, to which all civilised: 
languages bear witness ; if we put aside the prevalent medical opinion, 


which is unbiased by md of the theories which have dominated our- 
n 


away the direct experiments which are con- 


schools—we cannot expla 
A cold in the head, though: 


stantly being made in this particular. 
often and in many people accompanied by true fever, and running a 
tolerably definite course, is in others, or in the same patient at another 
time, a mere local inflammation. It is notoriously move common in 
winter than in summer ; it can usually be traced to a definite exposure 
te cold, and does not come on without such exposure; it can be 
checked and aborted if, when tbe chill is felt, warmth is at once 
restored, and, even when established, its symptoms can be entirely 
hot batb, or can be quickly, safely, and pleae 
to confinement to bed. 


removed for a time by a 
cured if the patient will submit 
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cause it has already been so ably treated, and so recently, 
in the Croonian and Goulstonian Lectures. I will on/y 
venture the following remarks upon this part of my sub- 
ject. Wher the bacterial explanation of contagia is criti- 
cised (and it is well that so dominant a theory should be 
criticised), and when we are told, truly enough, that in very 
few cases have diseases been ee and rigorously proved 
‘to depend upon the presence of as c microphyte, and that 
‘in some of the best-known and most undoubted specific 
fevers none bas yet been discovered—in typhus fever, to wit, 
and plague and small pox and measles,—we must remember 
two important considerations in reply: First, ib is abun- 
cantly clear that these diseases do not arise de novo, that 
‘they are strictly contagious and breed true; id is equally 
-certain that they are nob conveyed by gaseous emana- 
tions or liqnid secretions, or by immaterial emana- 
tions. The fomites of plague and of scarlet fever con- 
vey the material contagion; that of variola can be 
collected, seen, and handled like so much arsenic or 
prussic acid. 1b is particulate, it multiplies indefinitely, 
‘io is preserved or it is destroyed by the agencies which affect 
-only living matters. It is therefore a contagium vivam, and 
that being proved ib is more likely to turn out one of the 
schizomycetes than a fungus, a microzoon or a living 
erganism which cannot be referred to any group at present 
known. Secondly, although the complete demonstration of 
the bacterial nature of the disease has only been yet 
~successfal in four or five cases in man, yet the number 
-equally so demonstrated which affect the lower animals 
us far greater ; and, under the conditions of observation 
and experiment, we may perhaps rather wonder that the 
complete proof in the case of human diseases is present at 
all, than that the po of arriving atit is slow and the 
‘instances as yet few. The third observation is that the 
presence ef microphyter, even when constant and patho- 
genic, does net determine the whole character of a disease. 
or we have such affections as tubercle, where the state 
of the soil is of greater consequence than the presence of 
the seed ; we have the case of leprosy, where the bacilli, 
though constantly present, are in such small numbers that 
we cannot assign them more than initial importance in the 
eesult ; we have cases of undoubtedly bacterial disorders 
which are neither contagious nor febiile, as Jupus; and, 
lastly, there are bacterial diseases in which the microbe 
appears never to be distributed over the body, but to 
cemain confined to the seat of inoculation, and thence to 
affect the distant organs by its chemical products, as diph- 
theria and tetanus. Theoretically, bactesia might produce 
‘injurious effect in one of the following ways: (a) By local 
mechanical irritation, in the same way as the acarus or 
pediculus; such irritation cou'd only produce common 
reaction, and covld not account for specific infection. 
«{é) By mere bulk, their rapid multiplication obstructing 
capillaries or lymphatic paths, after the manner of an 
embolus. This, however, could only produce hemorrhage, 
«edema, or other local disturbance, like the effects of the 
filaria sanguinis. (c) Again, since these minute plants 
grow and multiply after inoculation, they must consume an 
enormous quantity of material from the blood and lymph : 
hence it is conceivable that they might starve the host, like 
‘intestinal worms when in unusual numbers. () Again, they 
seust consume oxygen, though probably the aggregate 
amount is only small, and they must excrete carbon dioxide, 
‘though this also would be ba‘ a fraction of that normally 
qresentin the blood. (¢) They must excrete other mate- 
rials, analogous to the urine of higher organisms, in so far 
as they are nitrogenous in composition, and more or less 
toxic 1n their effects on living tiesnes. (jf) Lastly, they act 
‘as organic ferments, aud change the properties of the animal 
lnids in which they grow from normal to poisonous. 

_ Apart from the mode of action of bacteria, another point 
‘in the etiology of infective diseases is the method of their 
transference. Probably the virus, though discharged by 
many channels, has a n. uch freer, more constant, and prac- 
‘tically a pron outled by a few or by one; and although 
capable of entering by many portals, finds it so much easier 
by one, that if we can preoccupy this, we may, for practical 
oe yr protect the whole organism from the invasion. 


uch chanrels of predilection would seem to be: for typhus 
‘ever, the expired air for leaving, and the inspired air for 
entering, the organism ; for enteric fever, the faeces for exit, 
and drinking water contaminated by sewage for entrance: 
for rea latina, the epidermis and the urine for discbarge, ard 
the breath 


fur iog-ess ; for mweaslee, the mucus of the in- 


flamed air passages ; for small-pox, the serum and crusts of 
the oe ; for mumps, the saliva of the affected glands; 
for cholera, the rice-water dis:harges; for tubercle, the 
dried sputum. In some caes we can, more or cer- 
— point to several places of invasion; thus small- 
pox is perhaps most often conveyed from the inspired 
air to the stomata of the air vesicles, and thence 
by the lymph and blood throughout the body; but we 
know from the effects of inoculation that its contegion 
finds a ready entrance through the nasal mucous membrare. 
There is some evidence in favour of occasional invasion of 
enteric fever through the air and through solid food, as 
well as through water, and also of the conveyance of 
tubercular infection by milk and by meat from tuber- 
culous cows. 

There is still difference of opinion as to the precise 
botenical position of the microphyte known as Actinomyces ; 
but whether it, too, belongs to the schizomycetes or to a 
higher group of fungi, its ¢ffects are more local and irritativ 
and its secondary growth follows more restricted anatom 
= than we ewes in the case of ordinaiy infective 

teria. There is now good reason to believe that actino- 
mycosis is nob conveyed by contact from diseased animals 
to man, nor yet by eating the fiesh of an animal effected 
by the diseate; it is probably alwsys derived both by 
men and animals from the barley or uther cereals infested 
by the parasite. 

A striking proof of the need for caution in accepting 
conclusions before they are proved, and the fallacy to 
which reasoning by analogy is liable, is sfforded by the 
case of the etiology of Ague. A few years ago the pre- 
sence of a specific microphyte was assumed, and its dis- 
covery anticipated with almost as great certainty as we 
now feel in the cate of typhus or measles. But the re- 
searches of several eminent pathologists in this direction 
were either fruitless or Jed to unsatisfactory results. Ab 
present the evidence is exceedingly stropg that malarial 
diseases are constantly associated with tbe presence in 
the blood discs of a contagium vivum, or, if we please to 
call it so, a microbe, but not a bacillus or any kind of 
micropbyte. 

The presence of a distinct species of protozoon, the 
organisms known as P-orosperms and Coccidia, bas long 
heen recognised in the liver of rabbits and other parts in 
which its effects are purely local; but recently, first in 
France and afterwards in this country, similar structures 
have been recognised in the epithelial cells of molluscum 
contagiosum and of certain varieties of epithelial cancer. 
Their etiological significance is at present doubtful, but if 
it be established, we shall have a new form of parasitic life, 
producing disease in an entirely different way from bacteria 
on the one hand, and from the hitherto recognised epizca 
apd entozvs on the otber. 

II. We now come to another important group of causes of 
diseases—namely, disturbances of one or more of the bodily 
functions, which are at first merely functional and do noo 
pass the limits of normal pbysiology. For <a it is 
natural for the cardiac contractions to become more fiequent 
under mental emotion or bocily exertion. In a healthy and 
vigorous man who runs a short distance without _—- 
training, pot only does the beart beat twice as rapidly as ab 
rest, but its contractions become often irregular, while a 
loud, blowing murmur shows temporary tricuspid ineom- 
petence. If the exertion is repeated moderately, sys- 
tematically, and in a young and healtby subject, the ¢flecte 
described cease, and will only reappear if he falls out of 
training, or if he exceeds the limit of exertion for which 
he is competent, or if be rans under unfavourable cireum- 
stances, as, for example, with a distended stomach, or if 
he attempts to repeat the feats of youth, when increase 
of adipose tissue, stiffness, and perbeps muscular de- 
generation have come with advancing by But when 
violent mental emotion or excessive bo uy exertion recurs 
too often, what was a temporary pbysiological variation 
becomes a pathological habit; the heart is readily ex- 
cited to palpitation, it does so on less and less 
provocation, and at last without any aseignab‘e provocation 
at all; what was an occasional, has become an habitual 
deviation from the normal. Moreover, if such functional 
disorders continue, they more or less surely lead to struc- 
tural changes ; the irritable heart becomes hypertrophied ; 
d ration of its tissues follows ; the over-strained aorta 
dilates the valves become incompetent, and the whole 


vascular apparatos fa'ls iuto irremediable ruin. Ageia, & 
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cold breath of air upon the face provokes a sneeze, or the 
presence of sulpburous acid gas in the inhaled air causes 
@ cough, and the reflex mechanism ealled into action in 
each case is rightly claimed by the pbysiologist as part of 
the wonderful working by which the body is protected and 
preserved. But let the same irritants be too long or too 
often experienced, and, in addition to the reflex nervous 
mechanism, there ensue nervous changes, vaso-motor, 
secretory, and trophic, until a cold becomes a catarrh, and 
the cough becomes bronchitis. Not less frequentis the same 

ress of events in the digestive system. The stomach is 
supplied with food in too large quantities or at too short 
intervals, or imperfectly prepared by mastication and in- 
salivation, or the vascular and scecretcry activity of the 
gastric mucous membrane is disturbed or completely in- 
hibited by ill-timed cerebral excitement: the result is a 
fy a check to gastric digestion, and the undigested 

becomes a foreign body and acts as a local irritant; 
the process, if long continued, Jeads to chronic gastritis, or 
perhaps to dilatation of the stomach, or the pepsic glands 
strike workgltogether, and atonic dyspepsia results. Again, 
inattention to natura! calls may Jead to nothing worse than 
irregular action of ihe bowels, but when the colon has 
become habituated to /wcal distension, persisting for many 
days, not only does its reflex peristalsis become dull and 
sluggish, but mechanical dilatation ensues, and we may 
at last have a condition of true intestinal obstruction 
developed from functional disturbance. Similar illustra- 
tions from the menstrual function in women are only too 
common. 

I will only add one more. When certain articles of 
food, particularly spices and alcoho), are taken in more 
than a very moderate amount, the result is tempora 
vaso-motor paresis of the face; dishes compounded wit 
eurry or chilies will produce this effect in almost 
every case when admitted to a virgin stomach. If the 
degree of stimulation is moderate and the self-adjusting 

wer of the organism good, the nervous system becomes 

abituated to the stimulus and the effect no longer follows: 
but if either of these conditions be absent, the flushing after 
meals becomes habitual until it is excited by wholesome 
food or by diluted alcohol. We then bave a frequently re- 
peated local erythema of the face which we may compare 
physiologically with the erythematous and urticarial ernp- 
tions produced by drvgs and by special articles of diet. Re- 
curring after every meal, this vascular dilatation at last no 
longer disappears in the interval, the skin and subcutaneous 
tissnes hypertrophy, the sebaceous glands are in the con- 
dition of the submaxillary during stimulation of the sympa- 
thetic nerve, and the result is a permanent structural 
disease, gutta rosea—erroneously called acne rosacea,—a 
condition always, I believe, associated with flushing after 
meals, though it is often accompanied in women about the 
climacteric period with ovarian disorder. I.need hardly 
repeat, what all experienced physicians recognise, that 
although the gastric irritant is, in most cases, some form 
of alcohol, yet the disease is produced not by aleohol 
directly, but by the gastric irritation engendered by it. 
Without the latter there will be no trace of gutta 
rosea in a patient suffering from delirium tremens or 
cirrhosis of the liver, while some of the worst cases of 
this unsightly malady occur in ladies who have never 
tasted strong drink and who are painfully scrupulous in 
their diet. 

Of this important group of diseases which have their origin 
in pbysiological disturbance gradually becoming more fre- 
quent, and that end in permanent structural disease, we 
have always to bear in mind that, to use a homely proverb, 
it “‘takes two to make a quarrel.” So it takes two to 
produce a disease—the blow and the reaction, the irritant 
and the patient. When a man complains that wholesome 
food disagrees with his stomach we might retort that his 
stomach disagrees with his food. What produces a slight 
and transient disturbance, or no disturbance at all, in one 
person, will seriously and perhaps permanently derange 
another; much depends upon habit and practice, and on 
voluntary habit and regulated practice. The muscular 
exertion which would produce utter exhaustion, with 

@ pulse, cold sweat, complete anorexia and rejection of 
food, in the case of a young and healthy man who bas never 
tried his powers, is borne with no effect but the pleasant 
sense of fatigue and increased digestive powers by an 
athlete in fuli training. The amount of liquor which, in 
the.case of an unpractised drinker, would simulate mania, 


ysis, or coma, will scarcely dull the senses of a practised 
toper. The few whiffs of tobacco which produce vomiting and 
something like collapsein a schoolboy, have noefiect whatever 
when, by reason of use, the senses are exercised thereby. 
The same consideration is forced upon us by the action of 
irritants upon the conjunctiva and skin, where we can 
observe al! gradations from purely traumatic inflammation 
limited in duration by the irritant to that which, though 
thus set up, continues long after it has ceased to act; and, 
finally, inflammation produced by no external cause, and 
therefore, as we say, idiopathic. If this is true of inflam- 
mations in general, it equally applies to the reaction of the 
organism to other mechanical, thermal, or chemical irri- 
tants, and, above all, to its behaviour under the influence 
of animal poisons. Some of these appear to be so 
violent and efficient that all they need is human tissues 
to act upop. The contagion, once brought into effeetual 
contact with the organism, produces an invariable and in- 
evitable sequence of effects. Such, or nearly such, may 
be said of vaccinia, of typhus fever, and of glanders (to take 
three striking examples), but even here the effeet is not solely 
dependent ou the contagion and independent of the recipient. 
Tt is a truism to say that neither croton oil, nor eantharides, 
nor tartar emetic ointment will produce inflammation upon 
the skin of a corpse, or that the hottest sun will produce no 
eczema on a mortified limb, bud it does seem at first sight 
as though sufficiently hot or cold appliances and sufficiently 
violent poisons would produce approximately the same 
effects upon apy living tissue. Even this, however, is not 
proved ; we put down such and such as the lethal dose of 
arsenic or Jaudanum, but, as we know, opium eaters in 
Lincolnsbire and arsenic eaters in Styria take much larger 
quantities with impunity. Morphia has no effect upon 
pigeons nor belladonna upon rabbite, and both arsenic 
and belladonna can be given to children in far larger 
doses than the proportion of their body weight to 
that of adults would dictate. Measles, small-pox, and 
influenza do nob produce their effects in every case, even 
when they invade an unprotected population; some 
animals, though in other respects closely allied in their 
functions to man, are incapable of receiving certain 
contagia—syphilis, for example, bydropbobia, anthrax, and 
relapsing fever. The protective influence of most, but nob 
of all the specific fevers egainst their own recurrence is a 
familiar fact, and belongs to the same order as the artificial 
protection from small-pox, as afforded by what is probably 
its attenuated virus (vaccinia), and the artificially produced 
resistance of animals to certain diseases. All of these are 
examples of an efficient cause of disease failing for want of 
@ suitable object to play upon. An old man is less obnoxious 
to enteric fever than a child, a vaccinated ehild affords 
little hold for the virus of small-pox, a population in which 
measles has been endemic for centuries has im 
susceptibility to its contagion; so that we only learn how 
terrible this disease can be when it is allowed free play on 
the virgin soil of the Fiji Islands. There must be conditions, 
at prerent unknown, which protect a large number of 
children from scarlet fever, though exposed to infection, 
for it does not run through echools with the same free- 
dom as mumps or measles or rubeola; nay, in some 
cases the susceptibility of the organism varies so 
widely that it mes & more important element in 
the — of disease than the existence of contagion 
itself. 

III. An important point in the etiology of most diseases. 
is one which I learnt from Dr. Wilks ; and, although I have 
not met with the observation elsewhere, it will, 1 feel sure, 
be backed by the experience of those whom I address. 
is a commonplace of medical writers that acute diseases, 
instead of terminating by resolution, often eontinue in a. 
mitigated but protracted form, and hence the malady which 
is at first both sharp and short (dévs) becomes less severe 
and more protracted (xpévixos) ; hence the adage: ‘* Si dolor 
gravis, brevis ; si longus, levis.” But, though this is true 
in certain cases of rheumatic fever when untreated, of suc- 


cessive attacks of gout, of eczema, of tubal nephritis, and 


of malarial fever, yet the opposite order not less 
important to observe—viz., that acute diseases are often 
developed out of chronic. The sudden seizure of a man in. 
all the vigour of youth and health, by which the strength 
and ease of the morping is changed in a few hours into 
prostration, severe suffering, high fever, and a perverted 
state of every function, both of mind and body, is so 
striking and atic an event that it naturally arrested 
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attention. Such cases have been generally taken for 
description by the best medical writers, who naturally 
choose the most striking and picturesque aspects of disease. 
But prone the only maladies in which such a mode of 
onset is at all common are those which are contagious, and 
depend upon the invasion of a healthy organism by a 
countless swarm of foreign organisms attacking it from 
without. They are so numerous and their poison is so 
powerful that they at once overcome the utmost vigour of 
youth and health, just as the strongest man is immediately 
subdued by stifling gases or by the venom of & serpent. 
In most other cases of disease, however, the apparently 
acute outbreak is really the result of a less obvious but no 
less important antecedent failure of health. Even in the case 
of infective diseases experimental pathology teaches us that, 
while on the one hand an organism may be rendered refrac- 
tory to the invasion of the virus, on the other hand it may 
be artificially pore (as by the injection of the cultiva- 
tion fluid of blue pus), so that the subsequent invasion of 
& very attenuated virus shall produce the most severe 
effects. Thus it is a matter of common experience that 
enteric fever often begins with certain days, or even 
weeks, of diarrhoea; hence arises, at least in part, the 
difficulty of fixing the precise date when the specific fever 
. May ib not be that the local conditions of the 
intestines render them more obnoxious to the action of the 
contagion when it invades? In the same way genuine 
diphtheria is often preceded by non-specific ana subacute 
angina; and may not here, again, the inflamed mucous 
crypts and lymph follicles and desquamating epithelium 
prepare a favourable nidus fer the reception of this specific 
virus? In the case of phthisis, there is reason to believe 
that the bacilli of tubercle seldom make a successful inroad 
antil local pulmonary catarrh or general feeblenees of health 
have prepared the way for their reception. Bub if this be 
to some extent true even of contagious diseases, it becomes 
the rule, and no longer the exception, when we study the 
onset of many but acute, inflammatory dis- 
orders. Abscess of the brain is acute, severe, and rapidly 
fatal when once developed, but it never attacks previously 
healthy patients. Ib is 5 preceded by injury, by caries, 
or by primary suppuration. How often do we find acute lobar 
pneumonia, a disease in many ways allied to a specific ex- 
anthem, not occurring in its classical form as a primary 
attack in a previously healthy man, but as a secondary 
complication of cardiac disease, of enterica, of rheumatism, 
or of chronic Bright’s disease; sometimes in patients who 
are bedridden, and have never been exposed to cold and 
wet. Acute suffocative bronchitis is very rare in the youn 
and healthy; the vast majority of cases occur jn old an 
decrepit persons who have long been subject to a winter 
cough, emphysema, and consequent dilatation of the right 
side of the heart. The cases of phthisis which are most 
inflammatory — cases of ‘galloping consumption” — are 
almost always less rapid and acute than they seem. Careful 
inquiry brings out in most cases the fact of failure of 
‘strength, loss of flesh, and sometimes of definite local 
— in the chest or throat, which have long preceded 
apparently sudden outbreak of the disease. Phthisis 
ab hxemoptoé is not infrequent as a clinical event, although 
pathologically hemorrhage is probably never the origin of 
phthisis. But when a patient tells you that while in the 
enjoyment of vigorous health he burst a bloodvessel under 
the stress of some sudden effort, how often do we find 
that scarcely noticed preceding symptoms of pulmo- 
nary disease have been present, while the physical signs 
— to changes no longer recent? How frequently after 
eath from what seemed to be an unusually rapid case of 
phthisis, does the post-mortem room reveal long antecedent 
and partially obsolete lesions? Even mechanical lesions, like 
volvulus and other terribly acute and severe forms of intes- 
tinal obstruction, are often unexpectedly shown at the 
mecrepsy (without which experience and record of such 
cases is all but useless) to be only the final result of slow 
and gradual changes which prepared for the final cata- 
strophe. {n the case of cancers, which, in spite of numerous 
and careful observations, are believed by many mer many aro 
to be parasitic, or conveyed by some form of infection from 
without or of dyscrasia from within, is it not a truer 
view to them as in each case, not originally 
engrafted upon or invading the body, but springing up as 
& perversion of local growth, sometimes at certain periods 
of rapid development, as in the sarcomata of the bones and 
joints of children, but most particularly at the periods of 


involution, disuse, and degeneration? If this view be 
correct, we shall in many cases find that the wide, striking, 
and at first sight almost incredible perversion from the 
normal structure of the part is not so sudden or “‘ hetero- 

lastic” as it seems, but originates by a gradual increase 

m minor perversion of growth which we call inflammatory 
or benignant. As cases in point, I would adduce the 
development of cancer of the skin from warts, the relations 
of cancer in the breast to Paget’s disease of the nipple, 
the supervention of mycosis fungoides u extensive 
superficial dermatitis, the connexion of oma linguze 
wich syphilitic or other leucodermic patches, of labial 
cancer with smoking, of cancer of the glans penis with 
phimosis, of carcinoma of the gall-bladder with calculus, 
and, lastly, the remarkable fact that the favourite seat 
of cancer of the alimentary canal is at the narrowest 
passages, where friction and irritation are most probable 
and frequent. 

IV. We have hitherto — of diseases which may be 
considered accidental—-that is, aresult of circumstances,—and 
from which therefore, were those circumstances constantly 
favourable, the o ism would be free. What forms of 
disease would still remain? First, there would in a 
thousand individuals of any species be a certain number 
which came into the world imperfectly formed. To judge 
from the domesticated races such malformation is far from 
infrequent, but places the individual at such a disadvantage 
that it rarely survives. Among feral tribes abnormalities 
and monstrosities are perhaps less frequent, and would be 
more certainly suppressed in the keen competition of 
unprotected rivalry. In the human subject congenital 
diseases form a comparatively small, but extremely in- 
teresting, a group. We must distinguish them 
into three very diverse kinde. 

1. Deficiencies, redundancies, or abnormalities due 
entirely to some deviation in the development of the embryo. 
Familiar examples are: harelip, spina bifida, hypospadias, 
atresia ani, and arrested or abnormal development of 
heart and great vessels. The Jast-mentioned group is the 
only one of practical importance to the physician; they 
were dealt with by a late Fellow of the College, Dr. Peacock, 
with characteristic fulness and accuracy, and if. he some- 
times included under this head a larger proportion of cases— 
as, for example, those of tricuspid stenosis—than we should 
now admio, the reality of such errors of development 
remains independently of questions as to its extent. When 
we have traced the origin of diseases to such congenital mal- 
formations we have reached the term of — and perhaps 
of future knowledge. What determines such defects, 
excesses or varieties, is now, and is likely to rem 
a mystery. They are independent of any accidents 
utero-gestation, since they are common amongst vertebrate 
and invertebrate animals, and also in the vegetable king- 
dom. Many, perhaps most, of such malformations may be 
regarded as extreme cases of sports or variations from the 
ancestral form, of which the laws are unknown and the 
existence unexplained by the theory of natural selection 
which depends on their occurrence. I would only deplorein 
passing the lamentable proof of how slowly superstition 
gives place to a rational view of natural objects which is 
afforded by the belief that nevi, cleft palate, and deficient 
limbs are due to what are called ‘‘ maternal impressions,” 
a survival pardonable and even interesting when we meeb 
with it among ignorant villagers, but without excuse when 
it occurs in a learned profession. 2, The second natural 
class of congenital diseases are those which, leggy, ey 
at birth, are the result of intra-uterine disease. ions of 
the right side of the heart from foetal endocarditis (some 
would say rheumatic endocarditis), deposits of lithic acid 
in the fetal kidney, intra-uterine ue and variola 
are more or less authentic examples; but probably the 
most frequent, and certainly the most important, is 
congenital syphilis, a disease directly transmitted 
infection from one or other of the ts to the off- 
spring. 3. The third etiological group of congenital 
diseases are those which are derived by inheritance from 
the parents, for the most part developing long after 
birth. On this large subject of hereditary disease I 
will only make the following observations: First, that 
congenitally transmitted diseases, of which syphilis is 
the most important, do not come under this head. Next, 
that most cases of cancer, though sometimes strongly 
hereditary, are nevertheless in the great majority of cases 
not transmitted at all. Thirdly, that if, as most naturalists 
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Bree, pruprivics are Ww othe 
utispring, iis very diflicult for us to explain the undoubted 
hereditary travemission of gout. 

As sources of fallacy in estimating the inflaence of here- 
dity, we mnsbt bear in mind the probability of a son living in 
the same place, working in the same trade, and adopting the 
same habits as his father; also that very common diseases 
will appear to be hereditary by mere coincidence. Hence 
all statistical statements as to the frequency of rheumatic 
fever, cancer, or phthisis in the children of parents subject 
to these diseases oughd to be checked by control figures 
showing its frequency in others. Lastly, we must not 
attempo to deal with obscure and ill-defined diseases ; 
nothing valuable can come of statistics with respect to 
rheumatism,’ “ tonsillitis,” or epilepsy without further 
definition, Yet we see jumbled together, in the attempt to 
establish an authentic inheritance, diseases of such different 
pathology as rheumatic fever, gonoritcal synovitis and 

t, and we are told that a patient’s eczema is hereditary 
cause his father suffered from urticaria, a brother from 
“psoriasis” (possibly syphilitic) and his maternal grandfather 
from gout. Ora ‘‘ neurotic” inheritance is established on the 
strength of convulsions and paraly:is baving been remark- 
ably common in the family, when we find on inquiry that 
the cases consist of infantile paralysis, bysteria, traumatic 
epilepsy, hemiplegia from embolism, and paraplegia from 
tubercular vertebixe. In genuine cases of hereditary disease 
there is transmission, not of the disease itself, as in the case 
of syphilis, but of some structural or functional, histo- 
l gical or chemical, peculiarity which renders more likely 
than usual the development of such diseases as gout, in- 
sanity, or bemopbili. A child born with a syphilitic rash 
and snuffles is not more likely than another to acquire 
syphilis if exposed to its contagion; it has the direase 
already ; but a child born of decidedly gouty parentage 
differs from another in the ease with which the same causes 
which produce the disease in general will be ¢ffizient in his 
case. Hereditary tubercle, again, is only as a very rare 
exception, due to congenital transference of the virus, such 
that the infant enters the world with the bacilli in bis 
tissues. In the vast majority of cases it means lability of 
the smaller bronchial tubes to catarrh, a vulnerability of 
the joints, and an excessive hospitality for the tubercular 
microbe or deficient capacity for dealing with him on the 
part of a too feeble phagocyte. 

Y. It bas long been the custom to explain the occurrence 
of certain diseases by referring them to a previous existing 
disposition, or, to use the Greek form of the word, diathesis, 
of the patient ; but it has always appeared to me that the 
assumption of such a cause is unscientific and prejudicial to 
the advance of etiology. To say that a man who has had 
rheumatic fever has a disposition to its recurrence is only to 
say that rheumatism is a disease which usually occurs more 
than once in the same persov. We gain nothing by referring 
the occurrence of the rheumatism to a preceding rheumatic 
diathesis. Ifa man’s father has had phthisis or gout he is 
no doubt predisposed to these diseases ; but this, again, is 
only saying that oo and gout are often hereditary. 
The disposition of tendency for theese or other diseases 
is either carried ont or it is not; if it is never 
carried out, its existerce cannot be proved, and is of 
no practical importance. If it is carried out, the 
tight way to ty the fact is to say that the disease oc- 
curred, and the supposed predisposition to it is only a 
roundabout way of repeating the assertion. If we find 
album'‘nuria and other signs of Bright’s disease we may, if 
we please, ray the patient is predisposed to ap»plexy. If 
the blue Ine is on the gums, we may ssy that be is pre die- 
posed to paralysis of the extensors of the forearm; if he is 
a dram drinker, that he bas a cirrhotic diatbesis. But none 
of these would be counted cases of diathesis in the c nven- 
tional meaning of the word ; and I venture altogether to 
deny that, apart from actus] morbid events, either present 
or past, from hereditary taint or from such probabilities as 
exposure to divease from age or sex or oc‘upation, that it 
is ever possible to predict the future advert of disease, 
Along with th's lingering remnant of theoretical and meta- 
physical medicine we ovgbt surely to discard from etiology 
such term: as “‘dyscrasia” and “ temperament”—phrases 
which belong to the exploded bumoral system of pathology. 
We know that there is ro such thing es the black bile, and 
that phlegm is not secre ted by the hypophysis cerebri ; how, 
then, can we talk of the due tempera ent of the four humonrs 
or of their ill tempe ament, bad mixture, ordyscrasia? The 


civision of men by their imagivary temperaments is arbitrary 
and without any basis, scientific or practical. It may be 
compared to the falee sciences of pbrenology and chiromancy. 
Lastly, if the existence of these etiological conditions 1s 
often arbitrary, what shall we say to the supposed blending: 
of different diatheses? Just as it was found necessary to 
add to the four classical temperaments, and to admit 
**}ymphatic,” ‘‘ nervous,” and nervo-sanguineous, so it has 
been supposed that a hybrid disease like ‘‘ rheumatic gout” 
can exist, and that scrofula and syphilis, herpetism and 
artbritism, may mix with each other, and modify the effect» 
of a wound or the symptoms of a specific fever. All such 
theories appear to me to be baseless, and to prevent investi- 
gation into etiology by premature explanation. So far as 
such vague doctrines can be brought to the test, they fail.. 
On the ove hand, our present knowledge of the true etiology 
of syphilis, variola, scabies, scurvy, gout, and tubercle: 
forbids our admitting the possibility of hybrids between an 
acarus and a bacillas, an amceba and a crystal; on the 
other hand, clinical experience shows that psoriasis, for 
instance, may occur in a case of syphilis, Cevelop, and 
cured quite independently of the latter, and that the same: 
holds good of rheumatism and typhoid fever, gout and 
cho'ers, ague and a. The whole conception of 
complex diseases belongs to a time when each was regarded 
as a separate living thing, and is out of place if we look 
upon them as disturbed physiological conditions.” 

VI. To go back once more to the ovum or organism i 
its simplest form, let us now suppose that it bas inherited 
nothing but physiological—that is, normal—structure and 
tendencies ; that it has met with no external disturbance,, 
or, as we express it in medicine, is free from congenital and 
acquired diseases. Nevertheless, we know that it will nob 
last for ever. One disease which was common to all its 
predecessors it has undoubtedly inherited as a diathesis,, 
avd this fatal heritage is a disposition to die. Its period, 
like theirs, is limited, and when its natural term is reached 
it too will cease to perform the functions of a living being, 
and its protoplasm wil! become subject to the reactions of* 
common chemistry. Why either a cell or a more compli- 
cated vegetable or animal organism should wear out is not- 
easy to explain ; in the animal machine with which we are- 
beso acquainted i's constructions and its working are so- 
admirably contrived, so delicately adjusted, so finely com- 
pensated, that, while on the one hand we wonder that so 
fragile and exquisite a piece of mechanism should escape the: 
various accidents of life or throw off the effects of injuries 
we wonder scarcely less that so perfect a machine should 
ever wear out. If no external injury befal the body, no- 
poison, no bacillue, no parasite approach it; if expenditure 
of force be restrained to the narrowest and most selfisii 
needs of the individual, and the income of food be limited 
in proportion, there are yet certain expenditures which 
must continually goon. The diaphragm and the beart are 
muscles which have no prolonged holiday like those of the 
limbs during sleep ; yet they also have their intervals of rest, 
no less constant than of work. And it does not appear that. 
the musculo-nervous apparatus or the secreting organs ever 
cease to act by mere weariness of having toiled for fourscore- 
years. Degeneration is not mere exhaustion of the vital 
powers, or using up of the first impulse which was given at- 
conception, in the same way as a moving jas A gradually 
comes to a stop by friction, or a burning mass is quenched 
when the fuel is consumed. On the contrary, we can, [i 
believe, always refer death from old age either to incidental 
diseases of external origir—ir juries, cold, or contagia—or 
else to structural changes, particularly of the vascular 
apparatus. A continued hydraulic strain upon the great. 
arteries is a kind of mechanical injury which Jeads to a. 
chrovic inflammatory precess and a gradual destruction. 
of their elasticity and power of resistance to blood- 
pressure. 

That old people are far more liable than young to 


2 LT would here venture to urge a definite abandonment of the term. 
“scrofula.” Its original application, as we all know, was to the 
swollen glands of the neck, and it was used at the time when the- 
cervical lymph glands the secreting submaxillary glands, and the 
“‘ductless gland, which we now call the thyroid, were all su l to 

much of the same nature. In modern German usage the word 
“struma is not, as in England, a for scrofula, but means 
what we call bronchocele. The traditional description of two types of 
scrofulous children, if it has any meaning at all, seems to apply to 
tuberculosis in the one case and to congenital syphilis in the other. 
The detection and separation of the latter condition by Mr. Hutchinson 
appears to me one of the principal achievements cf modern English 
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succumb to accidental disorders, such as diarrhcea, bron- 
chitis, pneumonia, and enteric fever, may be to some extent 
explained by the degenerated state of their arteries, the 
frequently emphysematous condition of their )ungs, and the 
os at that one or both sides of the heart have become 
ilated. Deaths which are ascribed to old age may be the 
result of chronic diseases, which chiefly affect the latter period 
of life, such as cancer, granular degeneration of the kidneys, 
bronchitis and emphysema, apoplexy from disease of the 
cerebral vessels, and various forms of structural disease of 
the kidneys and bladder from enlargement of the prostate. 
Or the disease may be an accidental one to which all ages 
are liable, but the may of resisting it is diminished. In 
this last respect the two extremes of life resemble one 
another. The freshly lighted taper and that which is burnt 
down to its socket are both easily extinguished by the 
slightest puff of wind. Hence the mortality of typhus fever, 
variola, and enteric fever in persons over sixty; hence the 
ap rehension with which we regard pneumonia in an 
erly patient. The most common causes of senile 
mortality are the same as those which are fatal among 
infants—diarrhcea, particularly in the summer months, 
and bronchitis, particularly in the winter. To these 
trivial disorders an old man succumbs as he does to 
an accidental injury, to a fracture of the thigh or 
the rib. When none of these external disturbances have 
occurred, when the long-drawn thread of life is cut at 
last, suddenly during tranquil sleep or in the midst of 
conversation, the cause is probably always syxicope. 
t is the heart and bloodvessels which give oud at last. 
We must, however, admit that old age is otherwise 
Ss vulnerable. The cartilages are calcified, the 
mes are brittle, and the loss of fat diminishes the 
elasticity of the tissues and adds to the risk of shock. 
The lungs are light and thin from senile emphysema, 
the muscular strength is greatly diminished, so that 
there is less yr in making voluntary efforts in 
respiration, and the nervous system is no _ longer 
sensitive and active, so that conservative reflex move- 
ments are sluggish, and the old man can neither 
save himself from a fall nor appreciate the deficiency 
of oxygen in the blood which reaches his brain. The 
loss of appetite prevents due nourishment, and the 
bodily heat is diffienlb to maintain. The organs of sense 
are, with few exceptions, impaired, chiefly from demon- 
strable structural changes, but also from diminished 
excitability of the nervous centres. With respect to the 
mental powers, it is difficult to separate the action of the 
cerebrum from its supply of blood ; in true senile dementia 
there is probably always arteriai hemorrhage or obstrue- 
tion or wasting of the cortex. Loss of memory appears to 
be the only mental symptom which is constant after a 
certain age. We have numberless examples of high intel- 
lectual pene, of beauty and dignity of character surviving 
physical decay ; but whatever may be the clearness of jadg- 
ment, the eloquence of language and energy of will in an 
aged body, it would probably be found without exception 
that such mental exertion can only be maintained for a 
short time. After Sophocles had triumphantly vindicated 
his mental oh at ninety years of age by reading a 
— from his last tragedy, he probably did no more for 
y: 
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Ir will be remembered that Sir James Paget, in his 
Clinical Lectures, has a paper on senile scrofula. This paper 
reminds us of one of Bacon’s ‘‘ Essays.” It is very short, 
yet in its four pages it gives such a complete epitome 
of the subject that it will be long before anything that is 
really new is added toit. The value of Sir James Paget's 
observations is, of course, in no degree impaired by the 
circumstance that they were published before the exact 
pathology of the disease had been discovered; but, as it 


3 After seventy or seventy-five sometimes a better prognosis is - 
sible, and I have known recovery from pneumonia at eighty. This 
perhaps is because those who outlive threescore years and ten are 
lives, and by reason of strength survive. 
1 Paper read at the Haveian Society in February, 1892. 


has since been shown that what was formerly spoken 
of as scrofula or struma is really tuberculosis, I shall 
exchange the one term for the other, and speak of 
senile tuberculosis instead of senile scrofula. The subject 
is one of wide clinical interest and importance. The disease 
in its various forms is far from rare, and its diagnosis is 
often in its early period very difficult. I hope, therefore, 
I may be jnstified in relating and discussing some of the 
examples of it which I have met with. Bat I may first 
allude very briefly to the incidence of tuberculosis at other 
periods of life. Statistics show very clearly that surgical 
tuberculosis is most prevalent between the ages of three and 
ten. But yet it may occur ab a still earlier period. 1 have 
seen, for instance, at least four cases of tubercular caries 
of the spine (Pott’s curvature) in children under a year old, 
and in one the disease began when the child was only seven 
months. After ten, tubercular disease (for instance, of the 
hip or the spine) becomes steadily more rare as age advances. 
I bave met with it in all the decades up to that between 
seventy and eighty, but each decade shows, I think, a pro- 
gressive diminution. The bearing of age on diagnosis 
deserves attention, for in some instances an oversight 
seems to have been due to the fact that the pos- 
sibility of the occurrence of tubercular disease in a 
patient between forty and fifty or between fifoy and 
sixty had not been considered or even entertained. 
About five years ago a woman, aged forty-five, ab 
St. Bartholomew's Hospital, who stated that she had been 
eight months under a surgeon—who, however, had never 
examined her—for ‘rheumatic pains and sciatica,” was 
found to have angular curvature and a large lumbar abscess. 
Another patient, aged fifty-five, who had tubercular disease 
of her hip, was supposed for several months to be suffering 
with chronic rheumatism. Sach cases serve to enforce the 
recollection that tubercular disease may be met with at any 

riod of life As to the age at which tuberculosis should 

regarded as senile I think the live may very well be 
drawn at fifty. This limit is an arbitrary one, but it is 
sound clinically ; for patients who develop the disease at or 
after this period are usually enfeebled in general health 
and have tissues that are already old in the sense of being 
degenerate. 

The following case, recently under treatment at Sp. 
Bartholomew’s Hospital, may be related as a ty 
example of senile tuberculosis. A man aged sixty-three, 
but who looked seventy, applied as an out-patient for 
advice abont his knee. This, he said, had been weak, 
painful, stiff, and a little swollen for two months. I re- 
garded the case as one of senile osteo-arthritis, for this 
view best accorded with general probability, and was 
one with which the symptoms agreed. The limb was 
scarcely at all flexed, there was no effusion into the joint, 
on passive movement the leg was easily flexed to a righ: 
angle with the thigh, and there was slight grating, such as 
is so often found in osteo-arthritis. He was ordered a series 
of four small blisters, and advised to walk for the time 
being as little as possible. Abt his next visit a fortnigbo 
later, however, the synovial membrane felt more thickened 
and puffy, and the skin was abnormally warm and some- 
what dusky and glossy. Thinking the disease was possibly 
tuberculous, I had his Jungs examined, and he was pro- 
nounced to have phthisis. In another pony ne the joint 
suppurated, and a collection of pus formed on the ianer side 
over the head of the tibia. He was now admitted into the 
hospital. The abscess burst the next day, and about half 
an ounce of caseous pus was discharged. The resulting 
sinus showed no tendency to heal. For two months the 
limb was kept on a back splint, by which the joint was 
maintained at complete rest ; but the swelling due to syno- 
vial thickening increased, and the thigh muscles wasted. 
He had a troublesome cough and free expectoration. The 
question was discussed whether, as he bad phthisis involving 
both lungs, amputation could be ventured upon. The 
risk of the operation seemed less than that of allowing him 
to remain confined to bed with his temperature, as ib often 
was, at 102°. I thereforeremoved the limb. The wound healed 
by primary union in almost its whole extent, and was dressed 
only once. The improvement in his health was 
very marked. He quickly gained flesh and strep a 
his temperature became normal. This case is, k, 
noteworthy, not only as one of senile tuberculosis, but as 
evidence on the question whether amputation should be 
performed when joint disease is complicated with phthisis. 
As to this I may say that I have on several other occasions 
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performed amputation for disease of either the wrist, knee, 
or ankle in patients with well-established phthisis, and the 
result has, as in this case, been in no way prejadiced by the 
condition of the lungs. In one, however, free hemoptysis 
followed the use of evher ; and it is safer, no doubt, to use 
chloroform in such cases. 

In the Museum of Sd. Bartholomew’s Hospital is a speci- 
men thus described in the catalogue :—A knee-joint ex- 
hibiting well-marked pulpy degeneration of the synovial 
membrane. Microscopically, the thickened synovial mem- 
brave contained abundant deposits of miliary tubercle. 
From a lady aged sixty-seven, in whom the disease had 
existed for twelve months. The limb was removed by Mr. 
T. Smith. Two months before amputation the joint was 
tapped, and clear synovial fluid was removed. The patient 
made a very favourable recovery. 

In the next four cases of senile tuberculosis the 
hip-joint was the aoe affected. A female patient 
fifty-tive, who had for some months in failing health, 
and who looked prematurely old, was attacked with 
stiffaess and somewhat severe pain in the hip, attended 
with muscular wasting. For some months these joint 
symptoms were thought to be rheumatic. When I first saw 
her, however, the evidence that the disease was tuberculous 
seemed conclusive. She had phthisis, and had twice had free 
hsemoptysis ; and the joint mischief had proceeded to sup- 
puration, and an abscess holding about six ounces of pus was 
tound beneath the tensor fascia femoris. Weight extension 
was applied andafterwards a Thomas’s splint; but the disease 
steadily advanced, the abscess, after being opened asepti- 
cally, discharged about two ounces of pus daily, and 
the limb became shortened and everted. For some months 
the condition of the lungs appeared to be stationary, but then 
it became more active ; there were three attacks of hamo- 
ptysis, and purulent expectoration was free. The patient 
gradually wasted, and died ahont two years after the com- 
mencement of the disease. ‘The hip-joint was at the time 
of death completely — the head of the femur had 
been ~ Ce and the limb was two inches short and much 
everted. 

For the following case I am indebted to Mr. Langton. 
A woman aged fifsy-three, admitted into St. Bartholo- 
mew'’s Hospital in January, 1890, stated that in the 
previous March her lefo hip became painful and stiff. 
Gradually getting worse, she could move about only on 
crutches, and in the December she observed a swelling on 
the outer side of the joint. On examination she was found 
to have well-marked symptoms of hip disease—stiffness, 
shortening, eversion, and an abscess. The abscess was 
opened two days later, and subsequently counter-openings 
were made. She became rapidly worse; the urine (normal 
abt firet) now contained albumen. She became delirious, 
and died of exhaustion on April 10th. On post-mortem 
examination both lungs were tubercular; the right kidney was 
disorganised by tubercular disease ; adrenals were tubercular. 
The hip-joint was disorganised, the head of the femur being 
party destroyed, the acetabulum perforated, and a collection 
of pus had formed in the pelvis. The lymphatic glands 
runing upwards along the iliac vessels ot the aorta as far 
asthe diaphragm formed a large elongated mass of tubercular 
glands, many of which had undergone calcareous degenera- 
uon. The head was not opened, but the symptoms observed 
before death seemed clearly to indicate the existence of 
tubercular meningitis. I may add that Mr. Bowlby informs 
me he recently made a post-mortem examination in 
whieh be found that a woman aged fifty-six had died of 
genera! tubereulosis and tubercular meningitis. 

A man aged fifty-six had stiffness of the hip and pain 
extending trom thet joint to the knee, with marked mus- 
eular wasting. Within three months an abscess formed in 
Scarpa’s triangle, and when this was opened a sinus, dis- 
charging pus freely, remained. The disease steadily 
advanced in spite of recambency and weight extension, and 
the joint became disorganised. When he died from another 
eause fifteen months later the disease was evidently still in 
progress, and appeared to have become incurable. 

Ta the College of Surgeons’ Museum is a specimen thus de- 
scribed in the catalogue: ‘' A hip-joint, in which, after the head 
and upper part of the neck of the femur had been destroyed, 
the sbaft was drawn up, so that the remains of the neck 
rest in the ilium just above the acetabulum. It was taken 
from the body ot a woman aged seventy, who ten years 
before her death had apparently scrofulous disease of her 
hip. Abscesses formed and opened in the groin, and ulti- 
mately the limb became much everted and shortened. After 


her death, by apoplexy, her lungs and liver were found 
tuberculous.” This case is not only (in common with Case 2 
and Case 3) a complete counterpart of hip disease in its 
more destructive form in the young, but as an example of 
senile tuberculosis is remarkable in the recovery the 
patient. Such a resulb is, I think, very exceptional. It is 
much more usual to find, as in the three previous cases, that 
the disease advances, though it may be slowly, to a fatal 
termination. 

I do not remember to have seen an instance of senile 
tuberculosis affecting the shoulder-joint, but I have met 
with it twice in the elbow and several times in the wrist. 
I may relate one case as an illustration. A man, aged 
sixty-seven came to the out-patients’ room about six —_ 
ago with his left wrist swollen and weak, and with yielding 
of the ligaments, so that it was becoming distorted. The 
synovial membrane could be felt thickened and pulpy, and 
there was very marked wasting of the muscles of the fore- 
arm. To support the wrist he nursed it with his other hand. 
The disease, which he attributed to a wrench at his work, 
had been in progress four months. He complained of little 

in. The handand forearm wereenclosed incarefully moulded 

eather splints and keptin a sling. For the next month the 

condition of the limb improved—swelling, heat, and redness 
of the skin subsided, and the joint felt, he said, much 
stronger. He now, without asking whether it would be 
safe, tried to work at his occupation as a cooper, but this 
produced an immediate relapse, and within three weeks an 
abséess formed. This was evacuated, but suppuration con- 
tinued, and two sinuses remained. Suppuration was 
quickly followed by widespread destruction of the liga- 
ments, so that the hand could be’ freely moved in all direc- 
tions on the forearm, while the different carpal bones were 
felt, with a probe, bare and detached from each other. 
Amputation was therefore ormed. The wound healed 
slowly, but without complication. On examination the 
whole carpus was infiltrated with enrdy pus; the bones, 
many of them entirely denuded of cartilage, lay loose in 
tubercular granulation tissue, and pus had burrowed for 
some distance among the flexor tendons of the forearm. No 
microscopic examination was made, but the naked-eye ap- 

arances exactly corresponded with those of tubercular 


joint disease in young subjects. 
One of the most rare of all the forms of senile tuber- 


culosis is spinal caries. Sir James Paget has described 
a clear example of this affection in his ‘Studies of Old 
Case-books.” The patient, a barrister aged about fifty-six, 
had pains in his back and sides, which were thought to 
be rheumatic. Four months ater he had constant pain along 
the six lower ribs and at the epigastrium. Six months 
after the commencement of his disease, Sir James Paget 
found two spinous processes in the lower dorsal region pro- 
mipent, and deflected to the right. With prolonged rest, 
and with issnes kept open by the side of the spine, he slowly 
recovered. In four months he could sit up without pain. 
He regained health, and lived to be eighty-one. 

I know of only three other cases: 1. In the catalogue 
of the College of Surgeons’ Museum is a specimen 
(No. 3406), which is described as follows: ‘‘The five 
upper cervical vertebre and the condyloid ion of 
the occipital bone affected at several points with ulcera- 
tion (caries). The right transverse process and the 
lower articular surface of the same side of the atlas 
are entirely destroyed. The disease has also affected 
the corresponding condyle of the occipital bone, and the 
articular surface and side of the body of the axis, the right 
tranverse process, and the side of the body of the third, and 
the left occipito-atlantal articulation. No symptoms mani- 
fested themselves during life but those attributed to melan- 
cholia.” As there is no history of the case, and as there 
was no discharge of pus durirg life or note that any was 
found after death, it may, of course, be questioned whether 
the disease was, as I believe, tubercular. The appearances, 
however, are exactly like thore met with in tubercular 
caries, nor am I acquainted with such appearances as the 
result of any other form of disease, 2. I am indebted to 
Mr. Butlin for the following case: A healthy looking man 
aged sixty-seven was admitted into St. Bartholomew's Hos- 
pital in December, 1886. A month before, be had fallen off 
a table, and struck his neck against a chair. This 
injury was followed by stiffness of the neck, which 
gradually increased. In the following March he noticed 
a swelling in the neck, which gradually enlarged. In 
July, Mr. Butlin, finding that an abscess had formed, 
cpened it. This relieved him, and the wound healed. In 
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December, he returned to the hospital, complaining of 
severe pain, increased on the slightest movement, and 
situated on the left side of the neck and head. His 
temperature was not raised. The head and neck 
were enclosed in a leather case. This gave him 
oo relief. and enabled him to sleep in comfort. In the 
ollowing January an abscess (deeply placed behind the 
sterno-mastoid) was opened, and healthy looking pus in 
considerable quantity was evacuated. In February matter 
was found above the right clavicle. This, which proved to 
be fetid, was leb out. ‘The temperature was now 103°. An 
attack of cellulitis of the head and neck followed, but 
subsided; the discharge diminished, and in October had 
almost entirely ceased. But in November he had further 
suppuration, and a temperature reaching 104°. This 
attack also subsided, and in December he was well 
enough to be discherged. The leather collar was still 
worn, so as to support and keep his head as far as 
ossible at rest. His subsequent history is unknown. 
frequently saw this patient, and I believe, with 
Mr. Batlin, that the case was certainly one of tuber- 
cular caries of the spine 3. A man aged sixty-three 
was in St. Bartholomew's Hospital about six years 
ago, under my care, with stiffaess of the neck, so that he 
could neither nod nor rotate his head, with considerable 
widening and bony thickening in the neighbourhood of the 
spines of the upper cervical vertebrze, and with pain radia- 
ting over the occiput and down the sides of the neck. His 
head had sunk forward so that his chin was nearly on his 
sternum, and he moved cautiously and turned over in bed 
with difficulty. When sitting up he supported his head 
with his hands as children with caries of the cervical spine 
often do. A leather support was supplied. No suppura- 
tion occurred while he was ia the hospital, where he stayed 
for about five weeks, This case was in all its features so 
exactly similar to cases of caries of the spine in young 
persons that I think there could be no reasonable doubt as 
to its nature. In the last year I have met with a case of 
disease of the sacro-iliac joint in a man aged fifty-four, in 
connexion with which a large abscess formed and burst, 
leaving a freely discharging sinus: and I know of another 
case in which the patient, a man aged fifty-five, died of 
exhaustion following disease of this joint attended with 
profuse suppuration. 

In senile tuberculosis of the small bones of the hand and 
foot, and of the testis, the appearances are very similar to 
those which characterise tubercular disease of these parts 
in young subjects. There are the development of swelling 
arising without obvions cause or after injury, and its 
steady though slow and often painless increase, the infiltra- 
tion and dusky tint of the skin, the formation of matter 
escaping through sinuses which usually show little or no 
tendency to heal, and, later, the thinning, undermining, and 
retraction of the skin, so that more or less extensive ulcera- 
tion results. In the course of last year I saw in the oub- 
patients’ room two men, one aged sixty-six and the other 
seventy-two, with senile tuberculosis of the testis. In the 
first only one testis was affected, in the other both. In 
both the epididymis was enlarged, hard, and rugged, the 
skin was dusky and adherent, and suppuration had taken 
place. Jn the one the disease quie down by rest and 
careful dressing, though when the patient was last seen 
a small sinus was still discharging and the epididymis was 
still large and hard. In the other the disease was advancing 
when the patient was last seen, but I am nob aware how 
the case ended. 

I do not know whether I am correct, but my impression 
is that senile tuberculosis of the lymphatic glands is rare. 
I have seen it going on to suppuration in the neck in two 
cases, but these two are all I can remember: Mr. Kiall- 
mark, however, informs me that ten years ago a lady aged 
sixty-five had a mass of enlarged glands in the axilla, which 
had suppurated and led to the formation of several sinuses. 
The disease had been regarded by two surgeons as carci- 
noma. Mr. Kiallmark, however, considered that the affec- 
tion was tubercular, and in this view he was confirmed by 
Sir James Paget. Under treatment the patient made a good 
recovery, and is still in good health. Disease of the lym- 
phatics calls for no detailed description, for it is, though 
perhaps more chronic, generally identical in its characters 
and its course with the like affection in young subjecte. 
That the lymphatics may become widely involved as the 
resulb of joint disease, just as they may in hip disease 
in earlier periods of life, is well shown in one of the cases 
related above. 


The most material part of the subject of senile tuber- 
culosis from a clinical point of view is the diagnosis of the 
affection in the different forms in which it may present 
iteelf. This may, as I have said, be attended with great 
difficulty—indeed, in the early stage of the affection it may 
be almost impossible. In the spine and the joints it will 
be a question between this disease and some form of osteo- 
arthritis. Abt firs) the symptoms may afford no reliable 
clue, and the surgeon, while trusting to general probability, 
and therefore anticipating that the case will prove to be 
osteo-arthritis, will yet do well to remember that, after al!, 
it may be senile tuberculosis, and be ready to take note of 
aoy further indications that may present themselves. In 
the case of the spine, the development of angular curvature 
would of course pointalmostconclusively totnberculosis. This 
symptom was well marked in the case recorded by Sir James 
Paget. It would be available, however, only in the dorsal and 
lumbar regions. In the cervical region senile equally with 
earlier tuberculosis produces deformity, but the deformily is 
not characteristic. It may consist of alteration of the axis of 
the column in a direction either forwards or Jaterally, or 
obliquely between these two ; but the same deflection may 
occur in old people from osteo-arthritis, and also from mus- 
cular and ligamentous degeneration. I occasionally see a 
man of seventy-four with paralysis agitans, whose chin 
rests on his sternum, and whose cervical spine has such an 
abrupt bend forwards that it presents all the appearances of 
an angular curvature involving two or three vertebrae. Even 
angular curvature in the dorsal or lumbar region must nov 
be regarded as an absolutely conclusive proof ot the existence 
of tuberculosis, for I know of a case in which a well-marked 
angular curvature in the middle of the dorsal region 
followed cancerous deposit in the vertebrie, secondary to 
scirrhus of the mammary gland. Pain is no trustworthy 
guide. It is sometimes very severe—it was so from the 
first in one of the hip cases related above, and also in the 
knee case first related, —but more commonly it is only slight; 
while sometimes, as in tubercular disease in the young, 
in is entirely absent. Swelling varies in its amount 
In some cases of senile tuberculosis of the knee, 
elbow, and wrist it is slight; but in others it is much 
more marked than it usually is in the early period of 
osteo-arthritis, and is due to pulpy thickening of the 
synovial membrane exactly resembling that which is so 
commonly present in younger subjects. It has seemed to 
me that this is a symptom upon which some stiess may be 
jaid. Stiffoess, when tested by manipulation, is some- 
times in senile tuberculosis much more maiked than in the 
early stage of osteo-arthritis, but in the knee case move- 
ment was but little restricted. Two important symptoms 
of senile tuberculosis, absent in osteo-arthritis, are dusky 
congestion of the skin and increase of the temperature of 
the part. The one event, however, which may be regarded 
as very nearly conclusive is the occurrence of suppuration. 
Suppuration, as a rule, occurs in senile tuberculosis, and 
generally it occurs somewhat early ; while in osteo-arthritis 
it is of course exceedingly rare. I do nob remember to 
have seen an instance of it. In two of the cases of senile 
tuberculosis of the hip-joint, and in that of the knee which 
I have related, it was mainly on the presence of sup- 
puration that the diagnosis was . 

In cases in which the lymphatic glands are the structures 
affected. the diagnosis will usually lie between senile 
tuberculosis and malignant disease. Here, again, the 
occurrence of suppuration would point very strongly to the 
former condition, but it would not be conclusive, for, rare 
as it certainly is, suppuration may be met with as a com- 
plication of malignant disease. This is well illustrated in 
a case which I recorded in the St. Bartholomew’s Hospital 
Reports, vol. xxiii. A managed seventy-threehadenlargemend 
of several of the cervical glands. They were about the size of 
walnuts, were covered with dusky and inflamed skin, and 
were suppurating freely. At first sight they had every 
appearance of being the seat of senile tuberculosis, except 
that they were extremely hard. They proved, however, to 
be undoubtedly malignant. In some cases family history, 
either of tuberculosis on the one hand, or of osteo-arthritis 
on the other, might be so strong that some weight might 
be attached to it; but family history is usually no safe 
guide. The presence of phthisis in the lungs, however, 
would, as it did in one of my cases of hip disease, and in 
the knee case, point strongly to tuberculosis. 

I have little to say in regard to prognotis and treatment. 
Prognosis is usually unfavourable. The disease shows a 
strong tendency to advance and extend. In ond of 
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the four cases of hip disease it steadily progressed, and in 
two proved fatal. Amputation has been ultimately 
necessary in the majority of cases of the knee and wrist. 
Ib will be noticed, however, that the woman whose hip I 
brought from the College recovered from very extensive 
disease, attended with the formation of sinuses. Sir James 
Paget's case of spinal disease also recovered. As to treat- 
ment, rest must, as in young subjects, be provided. The 
general health must be, as far as possible, maintained. 
Should suppuration occur, matter must be evacuated at 
once, the greatest sible care being taken to prevent 
sepsis. Should the disease continue to advance, amputation 
may become unavoidable. This operation, if resorted to 
early enough, will, so far as I have seen, be followed by a 
favourable healing of the wound. 
Bruton-street, W. 


CHANCRE OF THE LIP. 
By STEPHEN PAGET, F.RCS., 


SENIOR ASSISTANT SURGEON TO THE METROPOLITAN HOSPITAL AND TO 
THE WEST LONDON HOSPITAL, 


Two cases of chancre of the lip which came under my 
care led me to make this abstract from the literature of the 
subject. Chancre of the lip may occur a} any time of life, 
from infancy to old age; it is found in every condition of 
life, and under every possible variety of circumstances. The 
accidents which cause it are so many and so curious that no 
story is too improbable to be true; nothing is more strange 
than the facts in some of these cases, where the poison has 
been “‘ricochetting " among the members of a family or the 
workmen at a factory. It has fifty ways of gaining an 
entrance ; the list is too long to be given here of all the 
instraments, implements, and things in daily use that have 
served to carry it. Probably the chancres thus caused are 
almost equal in number to those that are due to immediate 
infection by kissing, by suckling with a syphilitic breast, 
by such methods as these, and by unnatural practices. 

Chancre of the lip is far the most common of all the 
extra-genital or erratic chancres. Thus, Mason found that 
of 37 cases of erratic cbancre, 11 were cases of chancre 
of the lip; Laverque found 10 out of 27, Lavalléa 16 out of 
45, Bulkley 30 ont of 65, Ricord 12 out of 29, Neumann 54 
out of 84, and Pospelow 49 out of 198; Nivet, out of 5s1, 
found 412 on the face; and Tschistiakoff has collected 
897 cases of erratic chancre, of which 391 were on the lip. 
As regards the proportion of chancres of the lip to rhancres 
of the generative organs, it varies much, according to the 
class of cases to be considered. Thus Petersen of St. Peters- 
barg had in seven years 1208 cases of primary syphilis in 
men. In only 23 was the chancre erratic, and in 11 of 
these it was on the lip. Sigmund of Vienna in seven years 
saw 73 cases of chancre of the lip, of which 32 were 
hospital patients and 41 private. Mauriac collected 1773 
cases of primary syphilis in men. In 76 the chancre was 
erratic, and in 36 of these it was on the lip. Wirpscha, in 
ten years’ work in a Rassian hospital, saw 5147 cases of 
primary syphilis, in 249 of which the sore was erratic. 
Professor Ge of Kazin puts the proportion of extra-genital 
to genital chancres at 3°8 per cent. in man and 18-9 percent. 
in woman. Bogolubow of Kronstadt saw 753 cases of 
primary syphilis. In only 4 of these was the chancre extra- 
genital, 2 of them being on the lip. Fournier, in twenty- 
seven years of private practice alone, saw 887 cases of 
ptimary syphilis in women. Of these, in 42 the chancre 
was extra-genital. Ricord, in 471 cases, found 29 extra- 
genital. Bud the most appalling statements are made as to 
some parts of Rassta, Petersen is reported to have said, 
in 1888, that in the villages in the interior of Russia 
extra-genital infection occurs in 75 per cent. of the cases 
of syphilis, and is especially common among children. 
Pespelow, writing in 1889, says that in Kursk extra- 
genital infection occars in 85 per cent. of the cases of 
syphilis, and in Wladimir in 91°3 per cent. (this includes 
77 per cent. of hereditary cases), and that infection took 
place by the mouth in 63-9 per cent. of these. Ssabinin is 
reported to have said, at a medical congress in Russia in 1887, 
that of 865 cases of syphilis, 201 came of sexual intercou 
219 were hereditary, and 445 came of herding together 


using the things of daily life in common—e.g., all eating 
from one bow], and passing one wooden ladle from mouth 
to mouth. 

I know of no other figures so bad as these; but 
isolated instances in other countries have been published, 
where the poison has gone to one after another in a family, 
and bad outbreaks used to occur among gla:s- blowers, who 

ss their hot rough iron blowpipes from mouth to mouth. 

aux gives an account of ten men thus infected by one 
man, who carried his disease (syphilitic caries of the nasal 
bones) from one glass-works to another. a were 
made to get the men to use each a mouthpiece of his own, 
but they would not give the time to do this. Guinard,a 
factory surgeon at Rive-de-Gier, stamped out an outbreak 
by making regular monthly examinations of the men’s 
mouths. —* writing in 1863, observed that there 
had lately n « run of cases of chancre of the lip at 
Vienna, and in 1868 he said again that these cases are on 
the increase. In 1850 there was a kind of panic in Vienna, 
and all secondary sores of the lips were popularly ascribed 
to direct infection, supposed to come from cigars. There is 
no evidence that I can find that either cigars or cigarettes 
have ever been infected at the tobacco factories; indeed, from 
the cleanliness demanded of the workpeople, and from the 
nature of the process, such a thing is not possible. Of 
course the use of another man’s spre or cigar end has in 
many cates been the cause of syphilis. 

As regards the condition of the lip at the moment of 
inoculation, there is no reason to doubt that in most cases 
there is nothing amiss with it. But sometimes the poison 
takes advantage of an old crack or fissure, such as is very 
common, especially in winter, on either lip, especially the 
lower. Mr. Cooper gives a case where a crack of ten years’ 
duration became the seat of achancre. Similar cases are 
recorded by other English surgeons; and Pospelow says 
that oat of forty-nine chancres of the lip a large number 
had begun in a simple fissure. Or there may be a scratch 
or a cut on the lip at the time of infection. In one case a 
bite was the cause; in another a man scratched his lip a 
few hours before it was exposed to infection ; in another a 
child fell and cut her lip, and was infected by the kiss given 
to stop her crying. idal saw a chancre imposed on a 
chronic eczema of the lip ina young girl. Girode sawa 
cbancre of the lip in a match-maker who was suffering from 


phosphorus necrosis with ulcerat‘on of the gums. 


Coincident chancres of the lip and of the generative 
organs, the finger, or the nipple have been recorded. 
Roussel saw an infant with chancres of the lip and 
perineum. Sigmund saw seven cases of coincident chancres 
of the lip and tongue. In a few cases there have been two 
chancres on the lip, or one on eech lip. 

It may be well to take first the cases of chancre of 
the lip in children, for they are in some ways apart from 
the rest ; and if such a case be not read aright, wrong judg- 
ments and false accusations will come of itr. Thus, in one 
ease, an infant was said to have been syphilised by vaccina- 
tion, but it had a chancre at the corner of its mouth, and 
both of its nurses were found to be syphilitic. In another 
similar case the infection came not from the nurse’s nipple, 
but from an accidental chancre on her finger. Often the 
chancre is overlooked, and then the disease is called heredi- 
tary. Infants are infected not only by a kiss, or from a 
syphilitic nipple, but also by the habit of nursesof first putting 
into their own mouths the toys that infants suck. Bryant 
had two cases of chancre of the lower lip in boys of seven; 
Laverque saw it in a child of three and a boy of twelve. 
Roussel gives seven good cases in infants and young children. 
These are but a few instances of what is probably not a rare 
complaint. Pellizzari says, ‘‘ Perhaps not one case in ten 
comes to the notice of a doctor.” In infants, he sa 
a chancre of the lip is a superficial lesion, which 
soon disappears; it is to the peculiar enlargement of 
the lymphatic glands that we must look, to make sure 
of our diagnosis. It seems certain that in infants a chancre 
of the lip may lack that induration which is its mark 
in later life. Thus Lavallée gives the case of a mother 
who got a chancre of the nipple by nursing a strange child, 
and in this way infected her own infant; but no sure an 
of a chancre were ever seen on her child’s mouth. Rollet, 
in 1859, writes: ‘‘ I have tried in vain to find a case of hard 
chancre of the mouth in infancy. It is infinitely hard to 
find it on the lips or tongues of infants at the breast, though 
mucous patches and plaques are very common. Moreover, 
it is only in a few cases that you find the lymphatic glands 
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enlarged.” He is so sure of this statement that he invents 
a theory to explainit. But induration of the sore and enlarge- 
ment of the glands are noted in more than one of Koussel’s 
cases, aged one and a half to three years; and enlargement 
of the glands occurred even in an infant at the breast. In 
Baum’s case, a child four years and a half old, the sore was 
as hard as cartilage, and there was great enlargement of 
the submaxillary and cervical glands. 

As regards the later stages of syphilis thus acquired in 
infancy, it is said by Roussel that, as a rule, it is not 
severe ; whereas in nurses who are infected by suckling 
syphilitic infants, the later stages of the disease are usually 
of marked severity. Pellizzari, who gives a list of sixty- 
nine nurses thus diseased—“ a long list of martyrs,”—is of 


the same opinion. One of them, in spite of careful treat- ' 


ment, fought for six years against repeated outbursts of the 
disease, and died exhausted, yet free from visceral disease. 
Plaummert gives two cases of nurses who were attacked 
by tertiary syphilis within a few months of infection. It 
may be that the severity of the disease in nurses thus 
subjected to it is due to their health and strength being 
depressed at the time of infection. 

We come now to chancre of the lip in adults. Ib is most 
common in the years between twenty and forty. As to its 
frequency in England, we have the statement of Mr. Cripps, 
at the Medical Society in 1887, that about 40 cases had 
attended at St. Bartholomew’s Hospital during the past 
year. In Paris, at the H6 pital St. Louis, in three recent years 
there were 27, 49, and 45 cases respectively. The question 
whether it is more common in men than in women is answered 
differently by different writers. Most of them say the 
latter. Neumann found it in 21 men and 33 women; 
Pospelow found it in 40 men and 64 women; Sigmund in 
17 men and 56 women ; and Wirpscha in 50 men, 99 women, 
and 100 children. Buamstead and Taylor, on the other 
hand, put it at 471 men to 130 women. The question 
whether it is more common on the upper lip than on the 
lower is of no practical interest, nor can it be answered. 
Neumann found 18 on the upper lip, 28 on the lower, and 
8 at one corner of the mouth; Pospelow, Ricord, and 
Paché found it more often on the upper lip; Sigmund 
saw 39 on the upper lip, 16 on the lower, 12 involving both 
lips, and 4 at one corner of the mouth. 

Chancre of the lip in adults does not come to the 
notice of the surgeon till it is well advanced. Like 
chancres elsewhere, ib may manifest itself, says Sig- 
mund, either by increased growth, as a lump, or by 
destruction of the tissues, as an ulcer. In the first case 
it begins as a mere scaly patch of epithelium, with 
slight swelling of the corium; its surface is more or 
less fissured, and the fissures may bleed. Thus a scab is 
formed of epithelial débris mixed with serum and blood, 
whitish, yellow, or dark, thin or thick, equal in size and 
shape to the sore beneath it, and in most cases firmly 
adhering to it. The sore is indurated, and this induration 
may be superficial, involving only the skin and sub- 
cutaneous tissue, or it may go deeper. After a time 
the swelling increases, the scab becomes loose, and the 
corium is exposed, with its surface rough with flakes 
of epithelium and dried discharge. New epithelium is 
slowly formed round the sore; but it is smooth, thin, and 
weak, falling off from time to time so long as any swelling 
and induration remain in the sore. Only after many 
failures does it at last succeed in healing the sore, 
leaving the lip sound and smooth without a scar. The 
second kind of sore, where there is loss of substance, is less 
common ; it owes its ulceration, for the most part, to causes 
other than itself. At or near the time of inoculation there 
was a scratch, crack, or ulcer on the lip; or the sore was 
made worse by smoking, or by the use of caustics, or by 
neglect and want of cleanliness, or by the rubbing of a 
tooth. Bad air, bad food, and a bad state of health may have 
the same result, bringing about a loss of substance and a 
purulent discharge; but this discharge is not profuse or 
obstinate, save in those who are utterly unhealthy. Or the 
sore may become the seat of phagedenic ulceration. The 
eae of the sore is slow, especially in elderly people. 

icord thinks that the natural tension of the lip interferes 
with the healing process, The induration usually takes 
some months to disappear. He believes that he has seen 
traces of it after nine years in one case and after thirty 
years in another. There is a scar, “or, rather, a charac- 
teristic stain, a special mark of the disease; a round, 
brownish, dull, bronzed patch, very slow to change.” This 


fades at last, leaving a fuint white mark, or no visible trace 
of any kind. ’ 

Pospelow says of his cases that the chancres varied in 
size from a split pea to that of a five-mark piece. In 
shape they were most of them round or oval; some were 
linear, at right angles to the long axis of the lip; a few were 
set obliquely on the lip, or were irregular in outline. The 
linear chancres probably started in simple fissures of the 
lip. Some of the chancres were raised, some flat, some ex- 
cavated. There was in every case well-marked induration ; 
in one only is it said that this was not found. Ina few 
cases it was only superficial, like a thin dise of parchment. 
The sores were usually painful on pressure, or in such 
movements as were caused by the taking of food. 

Ricord (1858) says: ‘* The period of ineubation is very 
variable. If the lip is predisposed for inoculation by 
a wound, crack, or abrasion, however slight, the chancre 
appears all the sooner; and in one such case it showed 
itself in forty-eight hours. Its first appearance may 
be as a little wound, linear or circular; or it may 
begin as a pustule. A chancre inside the mouth always 
tends to ulceration; chancre of the lip seldom goes 
on to deep ulceration. If it oceurs at the corner of the 
mouth it is usually divided transversely by a deep ulcerated 
crack.” As regards the earliest aspect of a chancre of the 
lip, from the patient’s account it seems that what is first 
noticed is a papale, pustule, or fissure. In a case published 
by Mr. Sheild a chancre near the angle of the mouth ina 
woman of thirty-two began as a ‘“‘small pimple like a-gnat- 
bite.” In @ case of Ricord’s where the lip was scratched just 
before inoculation, it began as a white vesicle with a red 
halo. If it starts in an old fissure, nothing more is observed 
at first than a slight glazing and hardening of the edges of 
the crack, which may now be a little painfal. 

If a chancre, or part of a chancre, be on the inner 
aspect of the lip, warm, moist, and sheltered, it remains 
smooth or eroded, and no scab forms on it; it is less 
raised, or almost flat, or hollow. Pospelow notes that in 
cases where the sore lay in this way, more or less within 
the cavity of the mouth, it was just like a mucous tubercle. 
In Mr. Coopers case, where a lower lip, cracked for many 
years, got poisoned from a dirty glass, the crack became 
glazed and hard, especially along its lower half; and a 
week Jater, on the inner aspect of the lip, there was a 
typical mucous patch, which joined the original sore just 
where the lips touch. ‘The contrast between the almost 
dry and glazed appearance of the lesion on the part of the 
| exposed to the air, and the opaline moist appearance 
of that within the mouth, was very yy So, 
too, if such chancres ulcerate, the ulceration is likely to 
be more extensive towards the inner aspect of the lip. 

The lymphatic glands in chancre of the lip are of supreme 
importance for diagnosis; they are a constant and con- 
spicuous sign of the disease, a token that is never wanting 
and never doubtful. Their enlargement takes place within 
three weeks of the first appearance of the sore, and in most 
cases within a fortnight. After the submaxillary, the 
cervical, and even the axillary glands may suffer. In 
chancre of the Jower lip the glands beneath the chin are 
often enlarged. The deep glands escape, or are Jess enlarged 
in chancre of the lip than they are in chancre of the tonsil. 
The enlarged glands may attain a great size, and may form a 
lump almost as large as one’s fist. One or more lymphatics 
have been felt in a few cases, as thick hard cords passing 
from the sore towards the glands; and in such cases the en- 
largement of the glands themselves may be but slight. In 
feeble persons, or if the sore is inflamed, the glands may be 
painful, may become acutely inflamed, and may even go on to 
suppuration. Bernier had a case where erysipelas of the 
face started in a chancre of the ~~ When it subsided, 
the edema and ulceration of the lip were found cured, 
and the sore itself was much smaller; but the glands 
suppurated. Save for such accidents as these, the glands 
remain painless and indolent. They have the feel of 
syphilitic and not of cancerous glands ; though they may 
be “as hard as wood,” yet they are not ‘‘as hard as stone”; 


they still feel like glands, and not like the ill-defined | 


adherent infiltrating growth of cancer; the skin is free 
above them; they are not matted together and wedged in 
among the deeper structures; they remain distinct and 
loose long after they have become so large that if they were 
cancerous they would be firmly fixed to everything round 
them. They are best felt by hooking one’s finger up behind 
Q 


| 


858 Tue LANceT,) MR. W. R. WILLIAMS ON SO-CALLED VILLOUS DUCT CANCERS. [ApRrit 16, 1892. 


marbles in a bag, or “like nuts in a monkey’s cheek.” Some- 
times one or two glands may far exceed the rest in size. If the 
general glandular enlargement of constitutional syphilis be 
well marked, the submaxillary glands will yet excel both 
in size and in hardness. They are, indeed, one of the surest 
and safest guides in diagnosis ; and when once their hard- 
ness and enlargement are well established the case must be 
treated without delay. 

As regards the further course of the sore itself, and 
the size to which it may attain if it be neglected, 
Mr. Hutchinson, in his ‘Archives of Surgery” for 
October last, has figured the largest one of all that he 
has seen; it occurred in a young lady, and invaded the 
whole upper lip. Ovher cases as bad as this have been 
recorded by other writers. As to the amount of inflamma- 
tion in and around the sore, and throughout the rest 
of the lip, it varies according as the sore has been 
kept clean and quiet, or has been scratched or irri- 
tated. In a case of my own, in a young girl, who 
had been treated for three months with various lotions, 
the sore was large, raised, and inflamed, with a thick, 
dark scab, and the whole lip was red, stiff, and greatly 
swollen. This general swelling of the lip may reach an 
enormous size, and give much pain; it may nob wholly sub- 
side for a couple of years. Such are the cases of ‘‘ edema 
indurativum,” dur scléreux,” “‘sclerotic edema; ” 
of late years a special organism (streptococcus) has been 
found in great quantities in the infiltraved tissues. 

As regards the at in chancre of the lip, the 
disease will probably run its usual course, neither more 
nor less, Neumann, speaking of eighty-four extra-genital 
chancres, fifty-four of which were on the lips, says: 
**The disease and its results were in no way modilied 
by the unusual method of propagation.” Sigmund says 
of his seventy-three cases: ‘‘ There is nothing special 
to say as to the course and close of the disease in these 
cases. 1 observed forty-four of them for a long time with- 
out seeing them deviate from the ordinary way of syphilis. 
The old idea that the attack is milder if the sore is extra- 
genital, is certainly false as regards either a chancre on the 
finger or a chancre on the lip.” In England the “ old idea” 
is not that the attack will be milder, but thab it will be 
more severe. Mr. Hutchinson, though he shows that the 
site of inoculation cannot affect the action of the poison, 
points out that neglect of treatment in chancre of the lip 
will result in an aggravation of the rash ; and perhaps this 
may explain the apparent gravity of these cases. Again, 
Baum has suggested that some erratic chancres may, from 
the accident of their position, resist absorption, and thus a 
copious rash may coincide with a still large and indurated 
chancre, making things seem worse than they really 
are. Again, the position of a large chancre of the lip, 
half inside the mouth, must favour the absorption of syphi- 
litie discharge into the stomach; and it is said than the 
most severe and obstinate forms of secondary and tertiary 
syphilis are found in those patients who have had, or still 
have, extensive ulceration of the fauces. And if Fournier’s 
rale be true, that extensive ulceration of a chancre tends to 
be followed by a worse rash, this also will apply to ulcerated 
chancres of the lip. Thus there are reasons—some real, 
some only apparent—for the belief that a chancre of the lip 
will be followed by syphilis of at least an average severity, 
and probably rather above than below the average. 

There is another ‘‘old idea” which may here be mentioned. 
It is the non-occurrence of erratic soft sores on the face—a 
great theme for discussion among the older pathologists, 
when as yet the distinction between infecting and non- 
infecting sores was not universally received. Ricord says: ‘I 
have now shown you a great number of cases of erratic soft 
sore in many different parts of the body ; everywhere, indeed, 
save only on the head and face. My colleagues have not been 
more fortunate than myself. If we search the statistics, 
French and foreign, we find only two cases of soft sore on 
the lip, and both of these are doubtful. I believe that it 
ought to exist; I long to find it; but there is not one clear 
ease of soft sore of the face.’’ Fournier, in 1858, collected 
150 cases of primary venereal sores on the head and face, 
but they were all hard chancres save five, and these five 
were all doubtfal. Of course the soft sore can be prodaced 
anywhere by deliberate inoculation. Puché and Rollet 
thus produced it on the head or face in twenty cases ; 
Bassereau, Huebbenet, and Robert also produced ib on the 
lips and elsewhere on the face in many cases. Bat the records 
of true accidental inoculation of it on the face are rare and un- 


c2rtain. Unecase that Fournier reports may be 4 real instance 
ofir. Pacté also reports a case of a sore on the lowerlip, which 
had all the characters of a soft sore, and was reproduced 
ei-ewhere by inoculations; and Bryant publisbed a case of 
*tsofn chancre” of the corner of the mouth, with inflamed 
glands, in a girl of seventeen; but these three cases are all 
that I can find. As regards the frequency of erratic soft 
sores in general, Fournier, out of 445 cases of soft sorer, 
had only three or four where the sore was erratic; and 
Debauge, in 206 similar cases, had not one case of erratic 
soft sore. Bat the whole question must remain uncertain, 
in view of the character of the soft sore, and of its mis- 
leading likeness to tuberculous ulceration. 

The diagnosis and treatment of chancre of the lip remain 
to be considered. Besides the use of mercury, the sore 
must be firmly covered, and the patient must be told 
in strong language that be is a constant source of 
danger to all about him. Sigmund recommends that the 
sore be cleansed with sublimate lotion and covered with 
mercurial plaster. As to diagnosis, one of two mistakes 
may be made. Either the chancre is taken for a simple 
swelling, or boil, or inflamed spot in the lip, and is 
neglected; or it is taken for cancer, and is excised. 
Records of the first mistake are too frequent to be quoted 
here. The second mistake is well illustrated by two cases 
published by Mr. Quain in 1859: ‘** After a good deal of 
examination and consultation upon each of these cases, the 
tumours were removed.” Mason gives three cases, all of 
which were first diagnosed as cases of cancer. Moreover, 
he gives the case of a man of twenty-six, who was three 
times within two months subjected to operation for a 
chancre of the lip. 

Chancre of the lip iscommonest in the young and middle- 
aged; as common on the upper as on the lower lip; and 
as common in women as in men. Chancre is rapid; its 
scab is often dark and rupial; the lip is often red, 
swollen, and stiff; it is seldom destructive, painful, or 
fetid. The glands in chancre swell in a few days; they 
rapidly attain a great size, yet are still loose, movable, 
distinct, trae amygdaloid glands. Mercury will put an 
end to doubt. The microscope has used with success ; 
in two cases a suspicious sore was thus shown to be only 
the infiltrated granulation tissue of a chancre. But the 
surest guide of all in a doubtful case is the state of the glands. 

Wimpole-street, W. 


REMARKS ON SO-CALLED VILLOUS DUCT 
CANCERS OF THE FEMALE BREAST." 
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LATE SURGEON TO THE WESTERN GENERAL DISPENSARY AND SURGICAL 
REGISTRAR TO THE MIDDLESEX HOSPITAL, 


No chapter in the history of mammary neoplasms is more 
obscure than that which refers to the so-called villous duct 
cancers. This is strikingly exemplified by the many 
designations applied to them by different observers. It 
may be worth while to reproduce some of these, since they 
doubtlessly indicate, however imperfectly, varied aspects of 
the morbid process. They have been described by Brodie as 
**sero-cystic tumours,” by Billroth as ‘‘tubular cyst- 
adenomas,” by Gross as “true adenomas,” by Labbé 
as ‘“‘epithelioma intra-canaliculaire,” by Rindfleisch as 
“glandular cancroids,” by Cornil and Ranvier as ‘‘carcindme 
villeux”; while others have given them such names as 
**duct papilloma,” endo-canalicular fibroma,” 
“cystic adenoma,” “blood cyst,” *épithélidme cylindrique,” 
épithéliome kystique,” épithélidme polykystique,” 
‘villous duct epithelioma,” ‘‘hzmorrhagic carcinoma,” 
cancer,” ‘tubular carcinoma,” &c. What con- 
fusion all this implies! Yet there is no lack of facts ; 
the problem rather is to set these in order and to interpre 
them aright. To this end I think the first and most im- 
portant step is the recognition of the fact that under this 
term ‘villous cancer,” as commonly employed, at least two 
perfectly distinct kinds of neoplasm are included—viz., the 
non- malignant villous papilloma and the malignant tubular 


cancer. 
I will now proceed to sketch briefly the salient features of 
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each of these varieties, basing my remarks on the study of 
thirty-six cases, some of which have come under my own 
observation. 

I. VILLOUS PAPILLOMA. 

Villous prong of the breast may be either single or 
multiple. They may arise from any part of the mammary 
duct system, but hardly ever from the acini. The galac- 
tophorous ductsare their favourite seats, especially the lacteal 
sinuses. (See Fig. 1.) In its simplest form the disease presents 
as a soft, granulated or shaggy, pea-sizad, solitary outgrowth 
of reddish or purplish colour, connected by a slender stalk 
with the wall of the duct whence it originates, as in cases by 
Barker, Bryant, Bowlby, Pollard, and others. Whensucha 
growth is floated in water, its branching, arborescent struc- 
tare at once becomes apparent. Its delicate villosities, 
which are often of extreme complexity, are of course 
easily lacerated ; and as they contain large capillary blood- 
vessels, ecchymoses and hemorrhages frequently result. 
Their prevalent dark colouration is ascribable to this, and ib 
has often caused them to be mistaken for blood-clots, and 
even for melanosis. On careful dissection it is easily 
determined thad the cavity within which the papilloma is 
contained is the dilated duct itself, and the fluid con- 
tents are derived from its lining membrane. Tnese may 
be either serous, mucoid, or paltaceous, and they are 
often blocd-stained; they may contain epithelial cells 
in granulo fatty degeneration, corpuscles of Gliige, leuco- 
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Solitary villous papilloma. No. 1. Section through centre of 
nipple of right breast, showing dilated ducts and a duct 
pilloma projecting into one of them. a, Dilated duct. 

% Papilloma. c, Skin. d, Nipple. e, Breast tissue.— 

No. 2. Vertical section through the py eee gt papilloma 

of No. 1. It is seen to be made up of four main lobes, each 

of them divisible into smaller leafiets. (Barker.) 


eytes, granular débris, cholesterine scales, blood-corpuscles, 
&:., as well as dissolved albumen. These neoplasms 
present as circumscribed tumours of ovoid or conoid 
shape, with their long axes parallel to the main ducts. 
They are usually centrally situated beneath the nipple or 
areola. Thougt connected with the breast itself, they 
seldom adhere to other adjacent structures. They cause 
no retraction of the nippie or of the overlying skin; 
but these parts are sometimes dragged upon. The tumours 
feel firm, elastic or flactuating, but they seldom attain 
Jarge size, the majority being like filberts or walnuts. 
Their peripheral villosities occasionally protrude through 
the dilated galactophorous dacts at the summit of the nipple, 
where they form red granular excrescences. 

More common than these solitary papillomata are the 
multiple ones (Fig. 2), of which cases have been recorded 
by Bilroth, Pollard, Labbé, Robinson, and others. Taese 
may be confined to the ducts of several adjacent lobules, or 
to those of an endire lobe, or they may be scactered irregularly 
throughout the ducts of the whole gland. Under these 
circumstances firm, irregular, nodular tumours are produced, 
which often attain considerable size. Oa section numerous 
small cystic cavities are noticeable, within which the villous 
growths are contained; when the latter grow freely they 
sometimes cause absorption of the intervening cyst walle, 
the result being a softish mass of coalesced villous growths, 
which on section presents a spongoid appearance, its meshes 
containing pultaceous or mucoid flaid, derived from the 
cells lining the closely packed villosities. In these cases 
there is often no distinct capsule, and the bulging intra- 


canalicular growths may even seem to infiltrate the 
surrounding fibro-fatty structures. 

Microscopical examination of mam papillomata 
shows them to be composed of a slender framework of 
fibrous connective tissue, lined by one or more layers of 
columnar or subcolumnar epithelium (Wigs. 3and4.) In 
this fibrous framework very few, if any, cellular elements can 
be detected. Ip serves the purpose of supporting the capillary 
bloodvessels. In some instances this epithelial investmeno 
is exceedingly thick ; upwards of twenty Jayers of cells 
have been counted. Under these circumstances the more 
superficial cells lose their columnar form and undergo 
granulo-fatty changes. Cells similar to those which cover 


Fig. 2. 


Multiple villous papilloma. (Gross.) 


the free surface of the neoplasm line also the wall of its 
containing cyst. In their microscopic appearances such 
growths occasionally present some resemblance to alveolar 
cancer, for certain sections show ovoid spaces containing 
epithelial cells surrounded by scanty fibrous stroma. These 
ceils, however, differ from cancer cells in that they are of 
the columnar type, and, instead of being irregularly massed 
within the alveolar spaces, they are regularly arranged 
round their walls. The alveolar appearance is produced by 
cross sections of the epithelial-lined, interpapillary depres- 
sions, between the closely packed ramifications of the peo- 
plasm. In certain cases, when the villosities are lined with 


Fic. 3. 


Villous papilloma of breast under a low power. (Pollard.) 


but a single layer of epithelium, a tubular appearance is 
thus produced. 

In the initial stage of their development villous growths 
present as simple conical or forked outgrowths of the lining 
membrane of the duct. In this condition such growths are 
occasionally met with in the ducts in the vielaity of the 
fully developed growths. Farther proof of their origin from 
this source is to be found in the fact that the cells lining 


their free surfaces are invariably of the same columnar type 
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as those of the originating ducts. Labbé* has recorded a case 
of multiple villous papillomata in which the free surfaces of 
the neoplasms and of the containing cyst walls were lined 
throughout with flattened epithelium. Here the disease 
was probably of intra-acinous origin. This is the only case 
of the kind with which I am acquainted. 

It will be gathered from the foregoing description that 


these growths are of a perfectly innocent nature, though | 


often multiple; they have no tendency to local infection, 
nor do they ever disseminate in the adjacent une 
glands or in the system at large, and when completely re- 
moved they never recur. Of the patients in my list one 
was known to be alive and well fourteen years after 
operation, and others six, three and a half, and three (two 
cases) years. In a few cases growths of this kind have been 
found associated with ordinary fibro-adenomata. 

Usually the first symptom of villous papilloma to attract 
attention is the presence of a fluid discharge from the nipple, 
which persists, and after a time becomessanious. Even when 
this is not the initial symptom it generally appears at an early 
date, and remains throughout a salient feature. In other 


each quinqutnnial period are as follows:—Twenty to 
twenty-five years, in 1 case; twenty-five to thirty years, in 
1 case; thirty to thirty-five years, in 1 case; thirty-five to 
forty years, in 5 cases; forty to forty-five years, in 3 cases ; 
forty-five to tifty years, in 2 cases; fifty to fifty-five years, 
in2 cases. Villous papillomata therefore develop at a much 
later period than fibro-adenomata—of which the average age 
at onset is 30°4 years; but they arise somewhat earlier than 
cancers, of which the average age at onset is forty-eight 
years. The disease I have just sketched has hitherto almost 
invariably been confounded with encepbaloid or scirrhous 
cancer, or sarcoma, and treated like these affections by ampu- 
tation of the breast, in several cases the axillary glandshavipg 
been removed as well. It is clearlya mistake to resort to such 
severe measures when we have to do merely with a solitary 
villous growth, or even with several such growths confined 
to a limited area of the gland. In such cases the disease 
should be excised, together with the containing cyst wal). 
Several cases illustrate the futility of cutting into these 
tumours, and of destroying the overlying skin by caustics. 
The only result of such treatment is to cause them to 


Villous papilloma of breast under a high power. (Billroth.) 


cases a small 


that a surgeon is seldom consulted until it has exis 


aces tumour is the thing first noticed. | 
The presence 

the patient, as it seldom causes pain or other inconvenience. 
The disease progresses slowly and almost imperceptibly, so 


for | 


fangate and to increase rapidly. When the disease is diffuse 


@ tumour is, however, often overlooked by | the whole gland must be extirpated ; but even then the 


overlying skin, including the nipple and areola, may usually 
be preserved. 
ibliographical indications.—Labbé and Coyne: Traité 


several years. Of the eighteen cases in my list it was | des Tumeurs Bénignes du Sein (Paris, 1876), pp. 206, 212, 
known to have existed for periods of twelve, ten, four, and | and 264. Th. Billroth: Die Krankheiten der Brustdriisen 


three years (two cases) before advice was sought. 
maintained this slow rate of increase for some years, 
these tumours not unfrequently 
owing to increase in the flui 


Having in the Deutsche Chirurgie, Lief. 41, 1880,S. 79. A. E. Barker: 


Brit. Med. Jour., vol. i, 1890, p. 590. S. W. Gross: Am. 


t larger rather rapidly, J. Med. Sci., Oct. 1879, p. 459. B. Pollard: Trans. Path. Soc. 
contents of the cysts. | 


Lond., vol. xxxvii., 1886, p. 483. b. Pitts: Ibid., vol. xxxix., 


In two out of my eighteen cases there was history of pre- | 1888, p. 320. H. B. Robinson: Ibid.. vol. x]., 1889, p. 285; 


vious injury; in one the nipple had been severely bitten | vol. xli., 1890, p. 221. 
twenty-two years previously ; in the other the disease was | 1887, p. 272. 


first noti four months after a blow. The 


T. Bryant: Diseases of the Breast, 
B. C. Brodie: On Sero-cystic Tumours of 


atients | the Female Breast (Lec. on Path. and Surgery), 1846, p. 137. 


affected are generally prolific married women, and the right | A. A. Bowlby: St. Bart.’s Hosp. Reps., vol. xxiv., 1888, p. 273. 
breast is as often the seat of the disease as the left. The | E. W. G. Masterman: Ibid., vol. xxvii., 1891, p. 193. 


average age at onset is forty-three years; the youngest in | 


my list twenty-three, the oldest fifty-five. The numbers for 


2 Trait’ des Tumeurs Bénignes du Sein, 1876, p. 163, 


IL. TUBULAR CANCER. 
The terms ‘‘ tubular” and ‘‘acinous,” asapplied tomammary 


cancer?, originated with Billroth, but they are used by him 
in a different sense to what I employ them. 


According 


| 
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to my views, the great majority of breast cancers—about 
‘96 per cent.—consist entirely, or almost entirely, of struc- 
tures of the acinous type, the tubular form being quite a 
rarity. Iregard the ordinary scirrhous or alveolar cancer as 
morphologically of the former type, the alveoli and their 
contents roughly representing acini in the resting stage. 
The latter term I restrict to certain cancers—histologically 
often very duct-like in appearance,—the true duct cancers. 
These are often associated with cysts and intra-cystic 
papillary growths, the latter of which never develop in con- 
mexion with acinous (scirrhous) cancers.° The concurrent 


Tubular cancer of breast (solid form) in longitudinal section. (Labbé and Coyne.) 


Tubular cancer of the breast 
section, «a, Dilated duct giving off nine prolongations in 
the form of tubes lined by columnar epithelium, which 
anastomose with one another and with similar offshoots 
from other ducts()). Intertubular connective tissue scanty. 
x 100. (Gross.) 


ollow form) in longitudinal 


‘testimony of recent observers is against Cornil and Ranvier’s 
statement that villous cancer is merely a form of scirrhus 
accompanied by intra-cystic villous growths. This form 
of breast cancer is undoubtedly 4 distinct variety. Histo- 
logically it is characterised by the presence of elongated, inter- 
communicating, cellular processes, growing into the surround- 
ing connective tissue. (Figs.5and6.) These processes have 
- the form either of hollow tubes (Figs. 5, 7, and 8) lined with 
one or several layers of columnar epithelium; or of solid 
cellular cylinders (Figs. 6 and 9), of which at least the 
peripheral cells are of the columnar type. The appear- 
ances seen in cross sections are well shown in Figs. 7, 8 
ard 9. In connexion with these structures, numerous sm 
cysts frequently arise, through granulo-fatty disintegration 
of their cells ; and within the cysts papillary growths often 
spring up. From the columnar type of their cells, and from the 
tubular form assumed by the ingrowths, it may be inferred 
that these neoplasms originate from the mammary ducts. 
Neoplasms of this kind generally present as hard, nodulated, 


3 In very exceptional cases villous papilloma and acinous cancer may 
coexist as independent growths in the same mamma. See Mr. Bowlby’s 
aper (No. 2), St. Bart.’s Hosp. Reports, xxiv., 1888, p. 265; and Mr. 
=” Archives of Surgery, vol. ii., No. 6, Oct. 1890, plate xxv., 


irregular tumours, which are usually circumscribed, and 
| often more or less completely encapsuled. They v 

|in size from a hazel nut to a newly born child’s head, 
and commonly they are as large as a hen’s egg. 
They are generally mobile and very seldom do they cause 
retraction of the nipple, or of the overlying skin. On 
section we find them composed of firm, whitish—or, in 
places, pale pinkish—-solid substance, formed by the in- 
growing epithelial processes, with here and there yellowish 
| areas out of which pultaceous substance, consisting of 
epithelial cells in granulo-fatty degeneration, may 


squeezed. Embedded in this solid substance are numerous 
minute cysts. Sometimes the latter are so numerous‘as to 
convert the tumour into soft reticular substance. These 
cysts contain mucoid or pultaceous fluid, and not unfre- 


7. 


Tubular cancer of breast (hollow form) in transverse section, under 


alow power. (Bryant.) 


quently intra-cystic papillary growths. In this connexion 
ecchymoses and bemorrhages sometimes arise. 

Their clinical history is a matter of great interest. The 
chief points are these :—They —s dissemivate in 
the adjacent structures. In a case recorded by Shattock * 


4 Trans. Path. Soc. Lond., 1888, p. 324. 


Fic. 5. Fig. 6. 
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nodules of this kind were found adherent to the two 
soest ribs in a woman aged sixty, who died a few weeks 
after amputation of the breast for the primary disease. 
The chief evidence of their malignancy is, however, to be 
found in the frequency with which they recur locally after 
removal This is known to have occurred in eight out of 
my eighteen cases. The most striking of these is Batlins. 
His patient was a married woman, aged sixty-four, the 
mother of several children. Six months before coming 
under treatment she first noticed a lump the size of a hazel 
nut in her left breast. When first seen she bad a tumour 
the size of a bantam’s egg, below and external to the lefo 
nipple. Ib was firm, irregular, and not adherent to the 
overlying skin, neither did it cause retraction of the nipple. 
The axillary glands were normal. The breast was extirpated, 
together with the tumour, which was circumscribed and 
invested with a thin capsule. It was of brownish-black 
colour and friable consistence. Two years later she returned 
with a recurrent tumour, thesiz3 of a walnut, at the axillary 
end of the scar. It was freely excised, and presented the 
same appearance as the primary disease. One year and a 
half later she came under observation again with several 
recurrent nodules in the same situation. They were of a 
year’s growth. These were freely excised, together with 
the surrounding tissues. They presented the same circum- 
scribed outline and brownish-black colour as the former 
tumours. Two years and nine months later two fresh 
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Tubular cancer of breast (hollow form), in transverse section, under 
a high power. (Formad.) 


recurrent tumours, of some months’ duration, were excised 
from beneath the old scar. Their structure precisely 
resembled that of their predecessors. The axillary glands 
were never affected, nor was there any sign of dissemination 
of the disease in any part of the body. ‘Ihe general health 
remained unimpaired.® 

The adjacent axillary lymph glands are occasionally in- 
fected by these neoplasms. This occurred in five out of 
my eighteen cases. Godlee’s is a typical case." His patient 
was a childless widow, aged sixty-three, who when first seen 
had a mammary tumour of four months’ duration. It was 
destroyed by caustic. Three or four months later it recurred 
in the scar. A year later a small lump was first noticed 
in the axilla, which in the course of another year 
had grown into a hard rounded tumour two inches in 
diameter, and the overlying skin was adherent and 
red. The breast was amputated, and the axillary tumour 
was dissected out. On dissection, the mammary tumour 


5 In answer to a letter of inquiry, Mr. Butlin has kindly informed me 
that he last saw this patient in June, 1889, two years and a half after 
the last operation. “She then had a small dark tumour below the 
sear, towards the axilla, and one or two hard enlarged glands in the 
axilla.” 

6 Trans. Patb. Soc. Lond., vol. xxvii. 1876. 


was found to be enclosed in a dense fibrous capsule, 
which contained a considerable quantity of solid dark- 
brown substance, like modified blood-clot, and about 
two drachms of dark treacle-like blood. The axillary 
tumour was of similar nature, only ib contained less blood. 
1t was described as “‘ an anomalous form of blood cyst.” On 
placing the tumour in water, ip was seen to consist of a 
number of tortuous processer. After hardening it was very 
friable, and difficult to cut sections cff, as these tended 
to fall to powder. On microscopical examination, there 
was revealed a scanty fibrillar tissue uniting together a 
number of tubules, lined by several layers of hexagona) 
epithelium. 

To account for the comparative rarity of lymph gland 
dissemination, Labté and Coyne have pointed out thab 
between the proliferating epithelial zone and the nearest lym- 
phatic lacun a barrier of thick fibrous tissue exists (Fig. 9), 
which must be overcome before the cancer cells can gain 
entrance into the lymphatics. The slowness with which 
this is overcome indicates, I take it, the low degree of 
malignancy of the new growth, rather than of the strength 
of the intervening barrier. Some authors have stated than 
these neoplasms cause also general systemic dissemination ; 
but I know of no case that can be cited in support of this 
assertion. 

The first symptom of tubular cancer usually is the 
presence of a small tumour in the central part of the 


Tubular cancer of breast (solid form) in transverse section. 
, Fibrous capsule. D, Epithelial cylinder. (Labbé and Coyne.) 


breast, beneath the nipple or areola. Discharge from the 
nipple is seldom experienced. Tubular cancers increase 
much more rapid]y than villous papillomas; in less than a 
year they commonly attain the size of a hen’segg. Occa- 
sionally they burst through the overlying skin and fungate. 
In my list there are four cases of this form of cancer in 
which tumours had been present for long periods—viz., thirty- 
six, eighteen, fifteen, and seven years respectively. In each 
of these cases a small tumour had existed for most of the 
time—whose increase was almost imperceptible—and then 
during the last few years it had rapidly attained large size. 
There are several facts aboubd the history of these 
cases that make me think we here have to do with 
tubular cancer mepcute on villous papilloma of many 
years’ standing. The following is a _— case by 
Labté and Coyne.? A well-nourished, healthy-looking 
woman, aged sixty-seven, four years after her only con- 
finement, which was forty years ago, first noticed a small 
movable tumour in the inner part of her left breast. She 
had at this time and for two years subsequently sero- 
sanious discharge from the nipple, which then ceased spon- 


? Traité des Tumeurs Bénignes du Sein, Paris, 1876, p. 343 ; for the 
other cases vide op. cit., p. 352; Gross, Amer. Syst. Gyn., vol. ii., 1888, 
p. 262. 


A, Fatty tissue. 
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‘vaneously. After this the tumour got larger, then it 
remained nearly stationary for thirty-three years. Abt the 
end of this time it was the size of a small egg. Soon after- 
wards, without any obvious cause, it began to increase 
rapidly, and quickly invaded the whole breast. In the 
course of three years a hard nodulated tumonr, the size of a 
man’s two fists, had developed. The nipple was buried in 
the growth, but not retracted; nor was the overlying skin 
adherent. Some of the bosses fluctuated. Nothing is said 
about the condition of the axillary glands. The diseased 
part was amputated. On examination after removal], the 
tumour was found to be encapsuled. In addition to the 
large lobulations and bosses, its surface was thickly studded 
with small rounded projections. Oa section its central part 
consisted of whitish compact lobular structure, and its 
periphery was occupied by numerous small cysts con- 
taining papillary growths and brownish fluid. Micro- 
scopical examination of the solid basis of the tumour 
showed numerous elongated, tortuous, anastomosing 
cylinders of epithelial cells growing in scanty fibrous 
stroma. Tne peripheral cells of these ingrowing processes 
were regularly arranged and columnar, those within were 
of irregular shape, and in various stages of granulo-fatty 
degeneration. 

Tabular cancer supervenes at a much later period 
of life than villous papilloma, and even than acinous 
(alveolar) cancer. The average age of my cases at the 
outset of the disease was 53°5 years; the oldest 65:5, the 
youngest forty. The numbers for each quinquennial period 
are as follows: Forty to forty-five years in 4 cases; 
forty-five to fifty years in 3 cases; fifty to fifty-five 
years in 2 cases; fifty-five to sixty years in 4 cases; 
sixty to sixty-five years in 5 cases; sixty-five to seventy 
‘years in 1 case. The only treatment of any avail is free 
amputation of the affected part, as for scirrhous cancer; but 
the axillary glands need not be interfered with unless 
obviously diseased. 

I only made the acquaintance of Brodie’s lecture on 
*‘Sero-cystic Tumours of the Female Breast” after the 
above had been written. He is evidently the first who 
recognised the true nature of the diseare Honour to him! 
{b is, indeed, impossible not to be struck with admiration 
at the singularly clear and penetrating insight into this 
obscure disease which this distinguished man had attained, 
and that without the microscope and other modern aids. 

Bibliographical indications.—R J. Godlee: Trans. Path. 
Soe. Lond.. vol. xxvii., 1876. H.T. Batlin: [bid., vol. xxxviii., 
1887, p. 343. W. H. Battle: [bid., vol. xxxix., 1888, p 320. 
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Preston. 


NOTE ON CONCUSSION OF THE SPINAL 
CORD. 


By J. A. MACDOUGALL, M.D., F.R.C.S. Epin., 


FORMERLY SURGEON TO THE CUMBERLAND INFIRMARY. 


As a small contribution to the literature of concus- 
sion of the spinal cord, and as emphasising the interest 
attaching to such cases as the one that appeared in 
Tue LANCET of Oct. 24th, 1891, p. 928, reported by 
Mr. Clutton, I think the following wo-th recording. 

A. C— forty, s guard, while attending to 
the lamp to bis van, his train in 
motion, lost his balance and fell backwards into the ballast 
way. He had no loss of consciousness, for he at once 
discovered that his were paralysed, and concluded 
that he had ‘‘ broken his back.” Some hours later he was 
@&imitted into the Cumberland Infirmary, and when I saw 


him I found him to be a tall, muscular, and very intelligent 
man, making no complaint beyond that of his powerless 
limbs. On examination of his back there was seen to be 
in the central line a considerable localised bruising over the 
lowest dorsal and upper lumbar spines, attended by marked 
tenderness, but there was no evidence of any injary to the 
spinal column. This, I need hardly add, was very carefally 
sought for. His legs were absolutely paralysed. Under his 
utmost efforts there was no evidence of muscular movement 
in them. Sensation was distinctly impaired. The bladder 
was distended and required relief by the catheter, the 
bowels were constipated, his temperature was subnormal, 
and his pulse feeble, but quiet. His consciousness and the 
recollection of his accident wete perfect. For two days 
after his admission there was no evidence of improvement 
in mobility, but sensation retarned somewhat rapidly. On 
the third day he could move his ankles and toes, and could 
very feebly and slowly draw up his legs, while the bladder 
was beginning to regain its expulsive power; and at the 
end of a week he could, while resting in bed, move his 
limbs freely, and the use of the catheter was no longer 
necessary. Sensation was then fully re-established. His 
temperature, normal on the day following his accident, 
never rose above 99°4°, and this only for two days.!_ Three 
weeks after his admission he was aliowed out of bed, when 
it was found that although he could stand firmly, his power 
of walking was feeble and unsteady. Six weeks after his 
accident, and when with the aid of a stick he could move 
about with comparative freedom, he was made an out- 

atient, his statement then being that walking greatly 
atigued him, and that extra effort in this way was always 
followed by stiffaess, weariness, and numbness in the legs. 
His limbs were, however, not wasted, their muscular toni- 
city was a good and their sensations quite normal. Two 
months later he ceased his attendance, and when, a year or 
two afterwards, [ had an opportunity of examining him I 
found him in perfect health, his story being that he was 
then as vigorous as in his earlier days. 

A good many years have passed since then, and the case, 
at jeast as regards its completeness, remains with me as 
a solitary experience. I regarded it—rare as I ventured to 
believe such cases to be—as one of spinal concursicn with- 
out simultaneous injury to the spinal column; but what 
the conditions were that underlay its symptoms remained 
matter of conjecture. A short time ago, and in quite avother 
field of observation, I believe I found for them a probable 
explanation, and thus: A good stag was stalked to within 
eighty yards, and aim was taken at the upper part of his 
neck. He sank instantly to the shot, and the keeper, 
running in, divided freely the vessels of the throat. On 
introducing my fioger into the bullet wound I found that it 
had been placed a little higher than was intended, that ib 
had passed transversely through the muscles of the nape, 
and that in its passage it had but fractured the upper part 
of a vertebral spinous process. At once the thought 
occurred that the sudden collapse of the animal was due to 
damage to the L pms cord, and I therefore had the parts 
carefully removed for dissection. On clearing the vertebral 
column I found one spinous process alone injured, about 
half of which had been carried away; this, however, so 
cleanly that there was no marked fissuring of the portion 
that remained. The body of the injured vertebra was 
intact, as were those on each side of it, and the ligamentous 
structures were unharmed. Removal of the lamine 
demonstrated more fully the perfect solidity of the 
column and the fact that there was no effusion without, 
or injury to the spinal theca. The subarachnoid space 
was also free, but it was noticed that there was a consider- 
able effusion of blood in the meshes of the pia mater in a 
direct line with the fractured spinous process. About three 
inches of the cord were removed for examination, and this 
was done by the cutting of thin transverse sections. When 
the portion of ib which lay within the body of the damaged 
vertebra was reached, it was found to be the seat of nume- 
rous points of very minute ecchymoses which were scattered 
through its substance, and that at one or two points there 
existed disseminated specks of extravasated blood. Its 
texture was, however, quite firm, and neither under pres- 
sure nor when exposed toa stream of water was it found 
to be markedly softer or more diffluent than the bit of 
normal cord with which it was compared. Unfortunately, 


1 pe to the reflexes is 
explain the fact that the case occur anterior published 
researches of Erb and of Westphal. 
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the examination was entirely macroscopic, neither a 
microscope nor the means for preserving and hardening 
the specimen being available. This is matter for regret, 
as it is possible that the existing lesions were not confined 
to the walls of the bloodvessels. 

These two cases seem to me to supplement one another, 
and although it is as a rule unwise to generalise from 
single examples, we know so much of the symptomatology 
and of the morbid appearances that indicate cerebral con- 
cussion that we could well anticipate similar conditions in 
& corresponding injury to the spinal cord. In both events 
the spinal column was subjected to sudden and severe jar, 
and in both with a very similar and striking result. Ad- 
mitting that the injury in the instance of the stag was an 
exceptionally severe one (for the contusing power of a ball 
travelling at a high rate of velocity is fully recognised), still 
in the case of A. C—— there were certain circumstances 
which tended to render the blow he received one of great 
severity. He fell backwards from a train moving at fair 
speed in the opposite direction, receiving thus a considerable 
impulse ; and when thus impelled he probably struck, judging 
from the localised nature of the bruise found, upon a pro- 
jecting surface. Such conditions must have caused a sudden 
and severe stroke, and probably produced in him similar 
lesions to, but slighter than, those found in the stag. 

Mr. Page, in his masterly and most valuable work upon 
“Injuries of the Spine and Spinal Cord,” p. 19, refers to a case 
recorded by Dr. J. Liddell, in which a frinte ball striking 
a man to the left of the second lumbar vertebra and 
emerging some inches to the right fractured in its passage 
its spinous process. Paraplegia and paralysis of the bladder 
were at once developed, but at the end of two months were 
being gradually recovered from. In this instance the circum- 
stances which gave rise to the injury were identical with 
those which occurred in the case of the stag, and I take ip 
that the symptoms developed in the man owed their origin 
to such lesions in the spinal cord as were found to exist in 
that of the animal. Here, however, I would state my belief 
that even in the spinal cord we may have symptoms of a 
*‘concussion” in which probably the stroke being 
ess severe, the harm actually done is neither so marked nor 
80 grave. My reason for thinking this is that I have known 
a deer shot in the neck fall instantly and lie apparently 
dead for some little time, but, when approached, gather 
iteelf up with a visible effort) and go off at sufficient 
speed to lead to its escape. In it, I imagine, the ball 

sed immediately over the spinal colamn without per- 
aps actually injuring it, but sufficiently close to com- 
municate to ib such a jar as for the time being inhibited 
the action of the organ ib contained. What seems to 
render this more probable is the fact that a ball striking 
some other and non-vital partp beyond, producing the 
sound of impact and the flight of the deer, would 
have afforded no immediate evidence of injury.” Even, 
however. in these lighter shocks—these so-called ‘ con- 
cussions’ —there is probably always a marked lesion existing. 
That this is usually so necropsies in fatal cases of cerebral 
concussion reveal to us, and in these the appearances found 
are precisely those which I have described as occurring in 
the spinal cord I examined. They are the coarse evidence 
of the jar the nervous mass has sustained, and the violence 
of which, so far as the naked eye carries us, seems to fall 
largely upon its vascular apparatus. Whether this be due, 
as Daret holds, to the result of foree communicated to the 
cerebro-spinal fluid and its effects in the peri-vascular spaces, 
or to the vibratory thrill imparted to the mass itself, matters 
little ; in either case what occurs is an apparently temporary, 
though happily incomplete, suspension of its essentially 
vital action. That this is the direct issue of the shake, and 
is independent of such vascular lesions as t-mortem 
examination reveals, is, I consider, probable; for although 
these mark well and emphatically the severity and nature 
of the injury sustained, they are, as a rule, insufficient 
per se to have produced a fatal result. That such lesions 
exist to a greater or less extent in all cases of cerebral and 
spinal concussion which do not die wellnigh instanta- 
neously is my belief, and they write the record that the 
notable disturbance of function observed depends upon 
organic injury. I have some doubt, however, that such 
evidence can never be absent, and it comes from the 


2 In this reasoning I am not forgetful of the “ knock-down blow” 


from general shock, familiar alike to the army su: m and to the 
sportsman, which is apt to follow the blow ofa ie, but where the 
recovery is, as a rule, rapid. 


observation of cases of cerebral concussion seen at the 
moment the injury was received. I vividly remember the 
case of one man—certainly the most striking in my expe- 
rience—whom I saw fall from a height of some fourteen feet 
and alight upon his vertex in the hard roadway. The appear- 
auce be presented was very impressive : the terrible pallor 
of his face, the dropped jaw, the fixed pupil and insensitive 
eye, the arrested breathing, and the absence of all pulse at 
the wrist, made me believe he was dead. It was only when, 
having bared his chest and put my ear over his heart, I could 
detect such far away and feeble sounds as mark generally a 
rapidly ebbing Jife that I recognised that vitality was not 
quite extinct. Under the use of stimulants oo chiefly 
externally he slowly rallied, and ultimately recovered. 
But my reflection was this: Suppose that man had died— 
as in the presence of a heart with feeble walls or one less 
stable in its ennervation, and in the absence of help, he 
probably would,—what then would have been the appear- 
ances presented by his brain’? If, as the experiments of the: 
most recent observers seem to show, a primary anemia from 
arterial spasm, the result of a powerful peripheral irritation, 
be the primary step in the development of the phenomena 
of concussion, and a congestive stage the sequel to this, it 
is, I think, probable that the blood extravasations so 
generally found can only occur after vascular relaxation ;. 
and that, if cerebral shock be immediately fatal, a singularly 
pale brain with great turgidity of its veins may alone 
indicate the mode of dying. Such a belief is contrary to 
the teaching of the highest authorities, and it may be 
groundless ; but it is just possible that it may explain the 
absence of all coarse cerebral lesions in certain cases, 
attached to the records of which are the names of generally 
reliable observers. 

The occurrence of concussion of the brain, apart from 
marked injury to its bony case, has always been admitted, 
but it has been notably otherwise with concussion of the 
spinal cord. The experience which prompts this note 
proves, I think, that such an injury may occur without 
important structural injury of the vertebral column, tha» 
itis the result of severe and direct injury, that its sym- 
ptoms are at once apparent, and that when they are 
present there is some easily recognisable lesion producing 
them. The further teaching is this, that the treatment of 
such cases should be that usually followed in those of cere- 
bral concussions, the main indications being the pursuit of 
such measures primarily as will prevent the further effusion 
ef blood from ruptured vessels, the prompt relief of that 
state of active congestion which, as in cares of cerebral 
concussion, may possibly supervene, and the allowance of 
such a period of rest as will enable nature to repair the 
important injuries the cord has certainly sustained. 

Cannes, France. 


‘ A SUCCESSFUL CASE OF 
ILEO -SIGMOIDOSTOMY (SENN’S METHOD) 
FOR INTESTINAL OBSTRUCTION DUE TO 
MALIGNANT DISEASE OF THE HEPATIC 
FLEXURE OF THE COLON ; 

WITH SOME REMARKS ON INTESTINAL ANASTOMOSIS AND 
A DESCRIPTION OF A MODIFICATION OF SENN’S 
BONE PLATES." 

By H. LITTLEWOOD, F.R.C.S., 

HON. ASSISTANT SURGEON TO THE GENERAL INFIRMARY AT LEEDS. 

Tue following are the notes of the case: G. F——, aged 
thirty-five, was admitted to the Leeds Infirmary on 
March 17th, 1891, under the care of Mr. W. H. Brown, with 
marked of intestinal obstruction. Thepatient said 
that since Christmas he had had a good deal of pain in the 
right iliac region, and for the last three weeks he had been 
unable to work. Three days before admission vomiting 
commenced, and continued at intervals; no motion or 
flatus was passed during this interval. On admission the 
patient was very ill, suffering from severe spasmodic attacks 
of abdominal pain and frequent vomiting The abdomen 
was distended. The intestines could be seen distended and 


1 Paper read before the Leeds and West Riding Medico-Chirurgical 
Society on Dec. 4th, 1891. 
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moving beneath the abdominal wall. The whole of the right 
side of the hypogastrium was dull. Before admission 
the patient had a small dose of morphia. Soon after 
admission the bowels were well opened. An enema was 
given, followed by another good evacuation. After this 
the patient was much better, vomiting and pain ceased 
He left the infirmary on March 17th. 

He was admitted again on Aug. 14th with well-marked 
intestinal obstruction. Abno time since leaving the infirmary 
hadhe feltreally well. Hehad had occasional attacks of vomit- 
ing and constipation, often complaining of pain after food. 
He had seldom been able to work more than two or three 
days at a time. Latterly the attacks had increased in 
frequency and severity. The bowels had not been opened 
for the past five days; he passed flatus a few times during 
this period, and vomited frequently. On admission the 
following note was made :—‘“ Patient looking very ill; nob 
much collapsed. Temperature 98°4°; pulse 100. Abdomen 
distended ; resonant. Except low down in the flanks, coils 
of distended intestine can be easily seen moving (some- 
times violently) through the abdominal parietes at frequent 
intervals. The movements can be easily excited on palpating 
the abdomen. No tumour can be seen or felt in any part of 
the abdomen. Complains of a griping intermittent pain, 
radiating all over the abdomen. Between the attacks of 
pain there is merely a feeling of distension.” Since ad- 
mission he has vomited several times; the vomit has not 
been feculent at any time. He has not passed any blood or 
pus per anum. Nothing felt by rectal examination. 
Soon after admission I saw the case with Mr. W. H. Brown, 
under whose care the patient had been admitted, and we 
agreed that as enemata had answered so well on a former 
occasion they should again be tried. Mr. Brown, going 
away the next day, handed the case over to my 
charge. A gravitation enema of a pint of warm olive oil 
was given; this was soon followed by a good evacuation, 
after this a simple enema was given, with good results.— 
Aug. 15th: Feels much more comfortable; pain and disten- 
sion much less; vomiting has ceased.—19th: Has been 
feeling more comfortable; still some distension of abdomen. 
No vomiting; bowels opened by enemata.—23rd: During 
‘last few days patient has not been quite so comfortable. 
Some feeling of nausea; bowels opened by enemata. 
Abdomen still distended; patient has a feeling of general 
abdominal discomfort. Sometimes movements of the bowels 
can be seen, and to-day can beeasily excited by abdominal 
palpation. At a consultation with the majority of the 
surgical staff the general opinion expressed was that 
the case was one of intestinal obstruction due to malig- 
nant disease of the colon, probably at the upper part 
of the sigmoid flexure. Abdominal exploration was advised, 
with a view of removing the growth if possible; if not, 
to stitch the bowel above the obstruction to a part of 
the collapsed bowel below.—24th: The patient being 
under the influence of ether, with the assistance of Mr. 
Moynihan, the resident surgical officer, I operated by 
making an incision three inches long in the middle line 
‘between the umbilicus and pubes, going through the edge 
of the right rectus. All bleeding having been stopped, the 
peritoneal cavity was opened to the sameextent. There was 
some fluid in the peritoneal cavity. The small intestines were 
very much distended, some parts of the ileum being as 
much as two inches in diameter. They were injected. 
‘Cecum and ascending colon distended. Transverse, de- 
scending colon, and sigmoid flexure collapsed. A large 
mass of growth about the size of an orange was found 
situated in the hepatic flexure and fixed. Mr. Mayo Robson, 
who was present a0 the operation, after having examined, 
agreed with me as to the inadvisability of attempting 
removal, and thought with me the best plan of treating the 
case would be to stitch the lower part of the ileum to the 
upper part of the sigmoid flexure. This I did by first pulling 
a loop of ileum oud of the abdominal wound, emptying it of 
‘its contents, then surrounded it with a piece of indiarubber 
tubing. The same was done toa loop of sigmoid flexure. 
An incision about one inch long was made in the convex 
surface of each. Senn’s decaicified bone-plates were inserted, 
and secured in the usual way. Four extra silk sutures were 
‘then put in round the margin of the plate, on the convex 
surface of the tbwopieces of bowel, to givealittleextrasecurity. 
The bowels were then replaced in the abdominal cavity, the 
cavity carefully wiped out, and the abdominal wound stitched 
vp in three layers—peritoneum, muscles and fascia, and 
ekin.— 26th : Patient feels very well. Has passed flatus ; no 


vomiting ; temperature normal; less distension of abdo- 
men.—28th: Patient still feels very well. Had bowels 
moved to-day. Sits up in bed.—Sept. Ist: Has improved 
since last note. Dressed to-day, wound quite healed; no 
distension of the abdomen. ne of the bone-plates has 
passed per anum to-day.—5th: Still improving; bowels 
acting regularly.—7th: Patient feels very well; has been 
up to-day—i.e., fourteen days after operation.—l0th: Im- 
provement maintained ; appetite good.—12th : Says he feels 
perfectly well.—l6th: Left infirmary to-day—i.e., twenty- 
three days after operation. Temperature 1002° on the 
mornings of the 25th and 26th. Temperature 99°4° on the 
evening of the 27th, and after that normal. 

Diet.—For the first five or six days after the ayaa he 
was fed chiefly on miJk and Benger’s food. Had fish on 
Aug. 31st, chicken on Sept. 3rd, chop on Sept. 4th, ordinary 
diet onSept. 7th. Patient was shown at the meeting of the 
Leeds and West Riding Medico-Chirurgical Society on 
Oct. 9th; was apparently very comfortable ; no abdominal 
distension ; bowels opened every day. A few days after this 
he went to work as a miner. 

The case described above is an additional demonstration 


Fic. 1. Fig. 2. 


to the cases already recorded of the possibility of treating 
intestinal obstruction by establishing a communication 
between the distended bowel above the obstruction and the 
collapsed bowel below, and so cutting off the obstructing 
portion from the intestinal tract. We owe to Senn an 
enormous debt for this great advance in the treatment of 


intestinal obstruction, and, considering his paper was read 
in September, 1887, at the International Medical Congress 
at Washington, it is very remarkable that up to the present 
time only four cases have been recorded of this method 
having been used for the treatment of intestinal obstruc- 
tion. Two were performed by Senn, one r. F. B. 
Jessett, and the other by Mr. Reeves. They are referred to 
in a letter by Mr. Jessett in Tue LANCET of Feb. 21st, 1891. 
Similar operations have been performed for other causes in 
several cases—e.g., injuries, pyloric obstruction, &c. This 
case differs somewhat from the other recorded cases in that 
the intestine was not divided, but a simple lateral 
anastomosis made. In Senn’s iwo cases the growth was 
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first excised ; in the other two the operation of lateral 
implantation was performed ; all of them necessitating a 
division of the intestine. 

Before we were acquainted with this method, the treat- 
ment of cases of intestinal obstruction requiring surgical 
interferecce might have been arranged into three classes :— 
1. Those in which some definite obstruction was found and 
was relieved by operation. 2 Cases in which the obstruction 
was found and could not be removed, an artificial anus 
being made. 3. Cases in which, after a prolonged search, 
either the obstruction was or was not found, the patiend 
dying of shock. Ib is for the treatment of such cases as 
occur in Classes 2 and 3 that Senn’s method offers such 
advantages. In Class 2 the artificial anus is obviated. In 
cases belonging to Class 3, if the obstruction cannot be 
found after a reasonable time has been expended in the 
search, then lateral anastomosis offers the best chances 
of a successful termination. From assisting at a large 
number of cases of abdominal sections, it has always 
struck me that time is a very important element in the 
success of a case, By this method there isa great saving 
of time. With a little practice on the cadaver, or 
having seen or assisted at the operation, it can very 
quickly be performed (in about ten or fifteen minutes). 
1 have ventured to suggest a modification of Senn’s plates, 
with the idea of (1) doing away with the four stitches 
attached to the upper and lower margins of the apertures of 
the plates, which perforate the whole thickness of the 
intestinal walls; (2) of performing the operation more 
quickly ; (3) of ensuring a good opening between the two pieces 
of intestine. The plates have been made for me by Messrs, 
Maw, Son, and Thompson; the accompanying drawing is 
by Mr. Haigh. The suggested modification is to fix a tube 
ot decalcified bone (Fig. 3) into the aperture of one of the 
plates (Fig. 2). This should be made to accurately fio into 
the aperture of the other (Fig. 1); by this method the two 
plates could be held together, and the two parts of the 
intestinal walls between them brought evenly into contact 
with each other. It might be well to have a piece of fine 
silk attached to each of the ends of the apertures (as 
marked Aa, Bb in Figs. 1 and 2), so that by tying Aa and 
B b together greater security would bemade. The intestinal 
walls around the margins of the plates should be attached 
by a few sutures. 

Ia a very interesting paper by Dr. Halsted of Baltimore 
a method of lateral apposition by sutures is described. He 
insists very strongly on the importance of including some 
of the submucous layer of the intestinal wall in these and 
all suturing operations of the intestine. I am sure it is 
very imporvant to recognise this observation, but cannot 
help thinking the bone plates will have the advantage over 
any method of suturing, owing to their simplicity and the 
time saved in using them. 

Leeds. 
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THE NASO-PHARYNX IN INFLUENZA. 
By Artuur E. Nevins, F.R.C.S. 


Since the influenza appeared in Europe a couple of years 
ago there have been abundant opportunities for everyone 
to become acquainted with the symptoms peculiar to this 
disease, and it has been generally recognised that catarrh 
of the nasal passages, with a more or lees free evacuation 
of mucous, is a very common symptom. Many cases, how- 
ever, come under observation in which there is com- 
paratively little muccus discharge from the nose. But in 
these cases also there is always, so far as my observations 
go, a severe inflammation of the whole mucous linirg of 
the naso-pharynx, which is often more intense, and pro- 
ductive of more acute distress to the patient than in 
the cases in which the catarrbal symptoms are more 
obvious. Ib seems, in fact, as if it was a rule, almost 
without an exception, that in influenza the infection 
first attacks the naso-pharynx, and it is the intense 


inflammation of this mucous membrane (which, when a!) 
its ramifications through the ethmoidal and frontal sinuses 
are taken into account, represents a very large superficia) 
area) that is the cause of the intense deoility and grave 
constitutional disturbances that ultimately supervene. 
The shock to the system is quite comparable to that of an 
extensive burn or a rapidly spreading attack of erysipelas 
The appearance of the tonsils and pharynx in many cases 
quite bears out this idea, for the mucous membrane is seem 
to be of a deep red colour, rather dry, and from its puffiness 
suggestive of subjacent cellulitis. Nasal respiration is 
impeded, and there is a heavy, unpleasant smell, which is 
very perceptible to the patient, and also to those about him. 

The intense cardiac and general enfeeblement which 
accompanies a “ hospital throat” is well known ; to many 
members of the profession it has been a painful personal 
experience. The prostration in cases of influenza is very 
similar in character, and probably dependent upon the 
same cause. If this is the case, it would lead us to look to. 
local remedies, applied to the inflamed naso-pharyngeal 
mucous membrane, as likely to be eflicacious in treating the 
general condition. The object of the present note is to de- 
scribe a simple line of treatment, based upon a belief in 
this theory, which has been singularly successful in every 
case of influenza that has come under my own observation -. 
furthermore, I can testify from personal experience to the 
immediate relief which it gives to the headache, feverish- 
ness, rigors, and other discomforts of the acute stage of an 
attack. It consists of spraying the nostrils and throat with 
a lotion composed of four grains of chlorate of potassium, 
four minims of tincture of perchloride of iron, to one ounce: 
of peppermint water. The patient leans his head well back, 
oat ae spray is sent up one nostril untilit can befelttrickling 
into the throat. In about twenty to thirty seconds afree expec- 
toration of tenacious, viscid mucus takes place. The other 
nostril is similarly treated, and then the throat is sprayed. 
While this is being done the patient should inhale deeply, 
as by that means the spray is carried down into the larynx 
and trachea, which is important, as these parts are often 
affected by the inflammation. The relief and comfort which 
immediately follow the application is remarkable, and 
decrease in the fever is soon noticeable. The patient is. 
able to take some liquid food without retching after it, and 
as arule sleep soon follows. If the treatment is repeated 
atintervals of two hours for the first twelve hours, and of four 
hours during the next twelve hours, it will be usually found 
that the temperature is by that time nearly normal, and 
that convalescence has fairly commenced. As regards 
general treatment nothing need be said here; it must be 
adapted to the special circumstances of each case. There 
are, however, two lines of treatment which should in most 
cases be avoided. Inasmuch as intense cardiac enfeeble- 
ment is very common in these cases, the antipyretic drugs, 
which are all-powerful cardiac depressants, are contra- 
indicated. As a rule, purgatives also are undesirable, for 
it is very common to find some degree of inflammation of 
the cxecum or colon as 8 complication in these cases. Hot 
applications to the abdomen are much more beneficial, as a 
rule. In conclusion, it may be well to mention that if a 
spraying apparatus is not at hand, the same effect can be 
got by pouring about twenty drops of the lotion up the 
nostril with a teaspoon and making the patient gargle 
the throat afterwards, but the spray is the more com- 
fortable mode of application. 

Hanley, Staffs. 


NOTE ON PRICKLY HEAT. 
By J. A. WETHERELL, M.D. 


UNDER the term ‘‘lichen tropicus” must be embraced three 
primary lesions, in frequency taking the following order :— 
1. A vesicular eruption, the vesicle, cf the size of a pin’s 
head, elevated on a roseolous, inflammatory base, being 
filled with colourless perspiration ; sometimes arranged in 
segments of rings, at others diffusedly spread. Ona superficial 
examination, it resembles much the efflorescence of measles 
or scarlatina, and ecccurs principally on the nape of the 
neck, the flexor surfaces of the forearms and legs, and the 
front of the abdomen. Even habitants for many years of 
semi-tropical regions are apt to exhibit this form, especiall 
those who wear woollen underclothing. 2. A wheal with 
a red surrounding halo, accompanied by intense itching. 
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which induces the sufferer to scratch off the covering cuticle, 
causing the erythematous effasion to develop a blood-scab. 
{ts characteristics are shown on the backs of the hands and 
about the ankles, and may be mistaken for mosquito bites. 
3. A copper-coloured papule cf largish dimensions, on whose 
surface after twelve hours may or may not appear a pustule. 
The front of the thorax exhibits this best. The older 
pathology which regarded prickly heat (lichen tropicus) as 
a papular eruption, and the more recent, as vesicular—hence 
termed ‘‘ miliaria papulosa” —are both partially correct, 
bat also erroneous, inasmuch as they recognise a single 
jesion. The treatment of all consists in washing the 
affected parts frequently with superfatted menthol, euca- 
lyptol, or phenol (20 per cent.) soap, allowing the rubbed-in 
foam to dry, then mopping on with a sofb linen rag this 
lotion: liquor plumbi subacetatis, liquor carbonis deter- 
gens, and glycerine, of each one ounce; rectified spirit 
of wine, three drachms; oxide of zinc, two drachms, 
to a pint of water; or smearing with the following oint- 
ment: vaseline, two drachms; lanoline, two ounces ; liquor 
carbonis detergens, two drachms; oxide of zinc, one drachm ; 
menthol, twenty grains. If of limited extent, a bismuth 
and zine powder may replace these. Cotton underclothing 
should be adopted and frequently changed. 


Runbury, Western Australia, 


FORCEPS AS AN AID TO VERSION. 
By W. Henry Harris, L.R.C.P.Eb. &e. 


A CASE I was called to at a long distance by two medical 
men in attendance in Manitoba may not be without interest. 
On arrival, I found the patient, aged twenty, in labour, 
then some twenty hours; primipara; seven months. On 
examination I found the right arm protruding (had been so 
some hours, the patient having been kept under chloroform), 
the right shoulder firmly jammed, and constant powerful 
uterine contractions, so that the introduction of the hand for 
version seemed impossible. It occurred tome thatif I could 
apply the forceps (Simpson’s long) on the thorax at a point a 
litole belowits greatest diameter, gentle pressure would cause 

' the blades to descend towards the pelvis, and so convert 
the presentation into an ordinary breech. The result was 
as I anticipated. In this case the fetus had been dead 
some hours and the labour premature. My reason for 
publishing this case in THE LANCET is that I do not see 
**forceps as a means of version” quoted in the texb-books, 
as well as to suggest that similar means might be applicable 
in cases where such an unfortunate presentation has occurred. 


Maidstone. 
Mirror 
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Nulla autem est alia pro certo noscendi via, nisi quamplurimas et mcr- 
borum et dissectionum historias, tum aliorum tum proprias collectas 
hhabere, et inter se comparare.—MORGAGNI De Sed. et Caus. Morb., 
Lib. iv. Procemium. 


GUY’S HOSPITAL. 
FRACTURE AND DISLOCATION OF THE PELVIS; INTRA- 


PERITONEAL RUPTURE OF THE BLADDER; 
PNEUMONIA ; DEATH. 


(Under the care of Mr. W. ARBUTHNOT LANE.) 


THE amount of force required to produce a fracture of the 
pelvis to the extent described in this case is very consider- 
able. We may remind our readers of the experiments to 
determine this question recently made by Dr. Areilza which 
we published in Tue LANcert of April 2nd. Intra-peritoneal 
rupture of the bladder is not by any means a common com- 


urinary tract much more frequently requiring surgical inter- 
ference for their relief. It is diflicult to say how long after 
it has occurred a rentin the bladder wall may be successfully 
sutured. Clinical records prove that the peritoneum is 
much more tolerant of healthy urine than was at one time 
supposed ; and in the cases treated by Drs. Schramm 
and Knight, as much as fifty and fifty-four hours bad 
elapsed before an Speco» was performed, after which 
recovery ensued. This case is an interesting and important 
one. 
A. F——, aged thirty-seven, a coalheaver, was admitted 
into Guy’s Hospital shortly after 4 P.M. in the afternoon of 
Feb. 23rd, 1892. He had been driving a heavy cart con- 
taining two tons of coals, when he fell off his seat, the front 
wheel of the cart passing slowly over his pelvis. When seen 
by Mr. Lane at 5r.M. he was extremely collapsed. There 
was @ broad, bruised line running obliquely across the 
symphysis, indicating the course taken by the wheel. The 
several portions of the pelvis moved freely upon one another. 
There was no tenderness or rigidity of the abdomen, and 
he bore manipulation of it without complaint. At that 
time his condition was not such as to encourage operation, 
even had there been any indication to do it. He was there- 
fore surrounded with hob bottles and made as warm as 
possible. He gradually improved, and in about two or 
three hours after the injury began to complain of a desire 
to pass urine, and developed tenderness and rigidity of 
the abdominal wall immediately above the symphysis. 
On passing a catheter a little bloody urine was drawn off. 
By 9 p.m. the patient bad recovered sufficiently to bear 
an operation, so Mr. e opened the abdomen in 
the middle line about the symphysis, and found some 
bloody urine in the peritoneal cavity. There was a large 
transverse rent which admitted three fingers in the upper 
surface of the bladder, about an inch and a half from its 
summit, the adjacent portion of the bladder being much 
bruised and swollen. The innominate bones were found 
sepa‘ated at each synchondrosis and also at the symphysis 
the fragments forming the last articulation being separated 
antero- posteriorly by an interval of aninch. Ib was ap 
that the bladder had been jammed and divided by the for- 
cible approximation of the pubic bone against the very 
p'ominent lower margin of the fifth lumbar vertebra, 
which, as in the case of all powerful coalheavers, was 
in a position of partial spondylolisthesis. The two pubic 
bones were placed in apposition, the rent in the bladder 
was closed by a continuous suture, the pelvis was sponged 
free of any blood and urine, and a glass tube was left in 
Douglas’s pouch. No attempt was made to wash out the 
ritoneal cavity, as the urine and mucous membrane of the 
ladder appeared to be perfectly healthy. Subsequent to 
the operation but a very small quantity of bloody fluid was 
sucked up out of the Keith’s tube, which was removed 
shortly. Being only too well aware how often the subjects 
of such severe injuries die from pneumonia, every precau- 
tion was taken to keep him in a warm, moist atmosphere ; 
but in spite of every endeavour he developed a pleuritic 
rub on the left side on the day following the injury, and 
although his temperature on only one occasion rose to 101° 
his respiration and pulse became progressively rapid, and 
he died on the evening of the 27th, four whole days after 
the injury. All abdominal pain, rigidity, and tenderness 
ceased, and all his urine was siphoned off through 
a rubber catheter tied into the bladder. Abt 
post-mortem examination, both lungs were found in a 
condition of grey hepatisation, the disease being more 
advanced on the left side. The wound in the bladder 
hai bealed perfectly, and there was no evidence of any 
peritonitis. 

Remarks by Mr. LANE.—Though theve cases of suc- 
cessful suture of rupture of the pertion of the bladder 
wall covered by peritoneum are by no rieans very rare, 
- I think that this case, though it terminated fatally, 
s worth publishing. The mode of production of rupture 
is certainly v unusual. It serves to illustrate the 
fact that the peritoneal cavity is comparatively tolerant 
of healthy urine, and affords another example of the 
frequency with which a patient, the subject of a severe 
injury, may die of pneumonia often unaccompanied by 
any ong ar rise of temperatare, although the chest 
itself has sustained no injury, and every precaution 
has been taken to shield the patient from chill. Except 


plication in these fractures, injuries of other parts of the 


for the unfortunate onset of the pneumonia he might have 
recovered 
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BEDFORD INFIRMARY. 
TWO CASES OF INVERSION OF THE UTERUS. 

THESE cases are examples of the common variety of in- 
version of the uterus (the puerperal), which is said to con- 
stitute at least 350 out of 400 recorded.1 The diminished 
frequency is apparently due to the improved method of 
treatment in the third stage of labour ; and, although there 
is no evidence that anything unusual was done in these 
cases, still it is a curious fact that a medical man was not 
in attendance when the birth of the children took place. 
For the account of the cases we are indebted to Mr. 
R. H. Elliot, late house surgeon. 

Case 1. (Under the care of Dr. Goldsmith.)—Emma 
A was admitted to the Bedford Infirmary on May 5th, 
1891. Eight months previously to admission the patient was 
attended during her first confinement by a midwife, and a 
few days later she called in a medica! man as her ‘‘ womb 
came down.” Ih was replaced, but she continued to lose 
blood, especially at her menstrual periods, when she passed 
clote. There was no foul discharge. On examination the 
abdomen was found to be rigid, and so little could be felt; 
the uterus was not made out. The vagina was rugose and 
dilatable, the cervix uteri soft and dilated; and through it 
presented a soft vascular tumour as large as a pear, 
which could be made out to be continuous ail round at 
its base with the cervix, the finger passing into a 
cul-de-sac, and the sound confirmed the observation. 
Bimanualiy the uterus was not felt. There was a good 
deal of oozing going on, and the patient showed evidence 
of long-continued loss of blood in her waxy pallor and small, 
frequent pulse (132). She was put under ether, and Dr. 
Goldsmith passed a sound into the bladder, and met it 
above the tumour by a finger passed per rectum, thus con- 
firming the absence of the uterus from its usual situation. 
He was quite unable to replace the uterus, or indeed to in 
any way improve its position. The patient was kept at 
rest, and a medicine containing dilute sulphuric acid and 
given. 

ay 12th.--An injection of alum and zinc was employed 
to restrain the oozing, the only result being some ae 
and purulent vaginal discharge on the 14th, accompanie 
by an evening temperature of 104°2°, which fell to 101°6° 
next morning. Nothing more definite appeared, and all 
quieted down. 

25th.—Reposition was commenced with Lawson Tait’s 
repositor, the largest cup stem being introduced. 

26th.—The next-sized stem was substituted for the pre- 
—_ one, good progress towards reduction having been 
made. 


June Ist.--The uterus is sufficiently reduced to allow the 
substitution of the smallest stem for that now in. 

Later.—This had to be kept in some days to effect com- 
plete reduction, and meanwhile the cervix uteri closed 
upon it, making its removal very difficult and necessitating 
the introduction of a laminaria tent and the exercise of 
considerable force (under ether) before the stem could be 
got away. Some sapremia ensued, but at once sub- 
sided after once washing out the uterus with carbolic 
lotion. The patient did well, and on July 10th the 
cervix still admitted the tip of the finger, and was soft. 
The sound passed two inches and a half. The patient 
= A ae well, and had recovered health, colour, and 
spirits. 

Case 2. (Under the care of Dr. Coombes.)—Alice H—— 
was admitted to the Bedford Infirmary on June 29th, 1891. 
The patient was confined on June 8th, and was attended by 
a midwife, who called in a doctor, as the woman was 
bleeding freely. The medical man found a bleeding in- 
verted uterus, which he replaced after removal of the 
placenta. The patient does not think the midwife pulled 
on the cord. Oa Jane 25th, as she was passing urine, the 
— felt the womb come down again, causing her sharp 

ut transient pain. She again sent for her medical man, 
who at once sent her to the infirmary. On admission she 
was anemic, but not anxious-looking. Pulse 96; tongue 
moist; temperature 102°, which rapidly fell to 99°. Some 
retention for the firs) twenty-four hours had to be relieved 
by the catheter. Abdomen pigmented. Linew gravidarum 


1 Hart and Barbour, 


well marked, abdominal walls lax. Uterus not felt, and 
there was no dulness over hypogastrium, but some 
tenderness there. On examination per vaginam a vascular 
tumour as big as alarge orange presented. On the intro- 
duction of a duck-bill speculum the surface of the tumour 
was seen to be rough, especially over one part, which was 
evidently the placental site. Cervix uteri was soft, thin, and 
dilated, and embraced the neck of the tumour. Per rectum 
and per bypogastrium the fingers meet above the tumour. 
There seemed no prospect of a reduction by manipulation 
under an anzesthetic. 

July 3rd.—Reposition was commenced with a Lawson 
Tait’s repositor, the largest stem being used. 

5tb.—Half the tumour was reduced within the cervix, 
and the cup was accordingly withdrawn and applied to the 
remaining part. 

6th.—The position of the cup was again changed, and it 
was now applied to the middle of the fundus, which alone 
had resisted reduction. 

7th.—Stem again required readjustment. 

8th.—Smallest stem substituted for the large one, the 
body being now within the cervix. 

9th.—Tne smallest stem was replaced after the uterus 
had been douched ; body reducing well. 

10th.—Sbem easily removed ; douche given. 

14th.—Involution progressing favourably; uterus still 
large, and cervix soft, but gaining tone. Al!l went well, 
aol te patient was discharged cured on Aug. 8th, 1891. 

Remarks by Mr. Eviior. —These cases illustrate ex- 
cellently the very satisfactory ¢flect of gradually applied con- 
tinuous pressure on an inverted uterus which defies 
efforts at more rapid and forcible treatment. In each case 
the amount of pressure applied was increased (as the 
elastic grew slack owing to the reduction of the mass): 
by tightening up the perineal band. A vaginal douche 
was given thrice daily, and the uterus was washed 
out each time the stem was changed. Should any 
cases come under my care I would certainly alter the 
shape of the smallest stem by substituting a rounded 
convex end, with a very sloping shoulder on the stem side 
for the abruptly shouldered cup. I would do this for the 
following reasons: (1) The cup receives a portion of the 
fundus into it, and, a vacuum existing, one finds on attempt- 
ing to withdraw the stem that one is reinverting the fundus 
A a sort of sucker action ; (2) with a more gradual shoulder 
the removal of the stem would be greatly facilitated. 
These difficulties apply more in the cases of older mas 
like the first, in which the cervix uteri returns more rapidly 
to its original condition of contraction. 


SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, PLYMOUTH. 


EPILEPTIFORM CONVULSIONS FOLLOWING HEAD INJURY: 
TREPHINING ; RECOVERY. 


(Under the care of Mr. WHIPPLE.) 


THIS is an interesting case of epileptiform convulsions 
following an injury to the head. The convulsions were 
always general, there being no marked twitching or spasm 
of one set of muscles before another, but there was always. 
marked tenderness over the scar of the scalp wound. At 
the operation there was no great depression of bone or col- 
lection of fluid found, but the dura mater was thickened 
and very adherent to the bone, not allowing the pulsation 
of the brain to be seen, the result, no doubt, of inflammatory 
thickening; there was no bulging, as if there was in- 
creased intracranial pressure, but the removal of bone 
must have in some way either have relieved increased 
intracranial pressure, or else have removed something 
which acted on the brain as an irritant. For the notes 
of the case we are indebted to Mr. R. Stanley Thomas,. 
house surgeon. 

J. T——, a seaman aged sixty-three, was admitted on 
December 22ad, 1891, with the following history of having 
in Jane, 1891, when at sea, fallen down the hold of the ship, 
cutting his head and breaking his right leg. He remained 
unconscious for eighteen hours ; on regaining his senses, he 
suffered from h e for some days. Four days after the 
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accident he first had a fit, since then he has been subject to 
fits, having as mapy as five or six in a week. 

When admitted he was a powerfully built man having on 
the right side of his scalp a concentric shaped scar crossing 
the fissure of Rolando three-quarters of an inch from the 
sagittal suture. Pressure over this region gave pain. No 
depression could be felt. He had no paralysis. His left arm 
he said was weak, but its power did not vary with that of 
the right arm apy more than would naturally have been 
expected. His pupils were equal and reacted to light 
and to accommodation, no paresis of ocular muscles, 
optic dises normal; urine acid, sp. gr. 1018, no albumen 
or sugar. 

From Dee. 28th to Jan. 6th he had thirteen fits, which 
lasted from a few seconds to a few minutes before he 
became conscious. Daring these fits he became violently con- 
vulsed at first, and unconsciousness followed for a variable 
period. His pulse became very feeble after a severe fit, and 
occasionally he would be quite collapsed. His breathing was 
never stertorous, but at times Cheyne-Stokes in character. 
He would foam at the mouth and bite his tongue, but he 
never passed urine or motions involuntarily. He suffered 
from sickness, which was always worse after the fits. He 
was given potassium bromide in thirty grain doses three 
times a day ; but although the fits diminished in severity, 
they continued as frequently as before. As his condition 
had not materially improved he was given chloroform on 
Jan. 8th, and Mr. Whipple removed with a yg ae 
trephine a piece of bone beneath the scar the size of a 
shilling. The bone was very thick and the dura mater 
firmly adherent. No pulsation of the brain was seen, the 
dura being opened by a crucial incision. A grooved needle 
was passed in three different directions into the brain, to 
see if there was any collection of pus or blood, with negative 
a The wound was then irrigated and sewn up with 


k. 

Jan. 9th.—The patient was very restless after the opera- 
tion. A quarter of a grain of morphia was given hypo- 
dermically, and he slept after a second injection. He was 
troubled with sickness. 

1lth.—Still very restless. Quiet for a short time, but 
only after morphia. The vomiting continues. Fed by 
nutrient enemata and suppositories. 

12th.—Head dressed. Sanious discharge under the flap. 

13th.—Still very restless and strange. Vomiting con- 
tinues almost incessantly. Blistered on either side of the 
neck over the course of the vagi. 

14th.—Has passed a better night. Has kept down small 
quantities of milk-and-water. 

17th.—Wound dressed ; stitches removed. Wound quite 
healed. More sensible to-day than he has been since the 
operation. Keeping down milk. Nutrient enemata and 
suppositories stopped. 

23rd.—Much improved. Takes solid food. Seems quite 
rational. 

27th.—Allowed to get up. 

Feb. 8th.—The patient has continued to make an uninter- 
rupted recovery, having had no fits since the operation, and 
he is now able to walk about and takes his food well. 
To-day he is allowed to go home. 


LITERARY INTELLIGENCE.—Mr. Lewis will publish 
immediately a Text-book of Morbid Histology, by Rubert 
Boyce, M.B., M.R C.S., Assistant Professor of Pathology in 
University College, London, royal 8vo, with 130 coloured 
illustrations. The work gives a short account of the more 
marked histological changes in disease, designed as a prac- 
tical and theoretical introduction to the higher branches of 
pathological morphology. 


SoutH DEVON AND East CORNWALL HospPITALs.— 
The annual report for the past year states that the long- 
felt necessity for enlarging the Nurses’ Institution had been 
accomplished and the additional rooms provided. The 
staff of private nurses still numbers twenty-two. Ib may 
be added that donations in aid of the hospital funds, in 
gratitude for the nurses’ attention, had been received. The 
statement of the finance for the year shows an excess of 
expenditure over available income of £508 13s. 6d., and, 
with the previous year’s deficit of £704 18s., the debit 
balance had increased to £1213 lls. 6d. Legacies received 
during the year amounted to £2509 18s. 8d., but which could 
not be applied to the discharge of current expenses, - 
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Appliance for facilitating Performance of Mules’ Opera- 
Dislocation of Shoulder.—Con- 
genital Umbilical Fecal Fistula.—Facial Chancre.— 
Amputation of Penis by Ihiersch’s Method.—Trophic 
Lesion following Influenza.—Syphilitic Dactylitis.— 
Disseminated Lupus Erythematosus.—Inguinal Colo- 
tomy.—Tumour of Humerus.—Intestinal Concretion in 
Lamb.—Infective Melanotic Pigmentation. 


A CLINICAL MEETING of this Society took place on 
April 11th, the President, Mr. Jonathan Hutchinson, in 
the chair. 

Mr. BRUDENELL CARTER exhibited an Appliance for 
facilitating the Performance of Mules’ Operation. This 
consisted of a small hollow ball of indiarubber, furnished 
with a stopcock connected by a short tube with a detach- 
able syringe, and capable of being quickly distended by 
air. As soon as the contents of the sclera were completely 
removed the ball was inserted, and was sufliciently filled 
with air accurately to occupy the cavity. The pressure 
thus exerted speedily arrested bleeding from the divided 
vessels ; and as soon as this was done the ball was suffered to 
collapse by opening the stupcock, and was removed to make 
way for the glass globe, the insertion of which completed 
the operation. Before contriving the indiarubber ball, 
Mr. Carter was accustomed to fill the scleral cavity with 
pieces of sponge, which were tedious to insert and to 
remove, and which were far less eflicient as a means of 
arresting bleeding by compression. 

Mr. HuGu SMira showed a specimen of Unreduced Sub- 
clavicular Dislucation of the Humerus, It was obtained 
from a widow aged sixty-nine, who about the end of 
October, 1889, fell down, injuring her right arm, after which 
she never regained the full use of the limb. Abt the end of 
April, 1890, she was found to be the subject of dislocation 
of the right humerus, but no attempt was then made to 
reduce the displacement. On June 6th, 1890, she was 
admitted to the Royal Free Hospital under the care of Mr. 
Boyce Barrow ; but, in consequence of her age and the fact 
that she possessed good movement of the arm, no operation 
was performed, and she was discharged on the 19th. She 
died on Nov. 7th, 1891, and two days later the parts 
implicated in the injury were removed. Mr. J. H. Targett 
dissected the specimen, and found that the humerus was 
dislocated and rotated inwards, so that its head was resting 
upon the anterior surface of the neck of the scapula. The 
infra-spinatus and supra-spinatus muscles crossed the 
glenoid cavity and were inserted into a flat piece of bone 
which was closely connected with the greater tuberosity of 
the bumerue. The long head of biceps was unruptured. 
Ib passed up the bicipital groove, and tarned backwards ab 
the level of the anatomical neck to reach the apex of the 
glenoid fossa. The latter was apparently unaltered, 
and the head of the bone was enclosed in a capsule 
formed by the anterior portion of the true capsule 
and the expanded tendon of the subscapularis.—Mr. 
SHEILD referred to the ease with which accidents of 
this kind might be overlooked. Three months ago a 
patient came to Charing-cross Hospital complaining of a 
sprained arm, and stating that there was no pain in the 
shoulder-joint. He requested the man to strip, though 
there appeared no reason for it, and then a dislocation of 
the shonider was discovered. 

Mr. WATSON CHEYNE brought a male child aged three 
months, suffering from Congenital Umbilical Fecal Fistula. 
It appeared to be an instance in which the bowel ended at 
the umbilicus. An anus was present and a catheter passed 
up it an inch anda balf. A catheter passed in at the um- 
vilicus only appeared to take an upward direction. He 
imagined that it was an instance of persistent pervious 
Meckel’s diverticulum, and he thought that though ana 
operation to connect the gut with the rectum was feasible, 
yet the child would not be strong enough to survive it. 

Mr. HARRISON Cripps exhibited a case of F Chancre. 


The patient, a middle-aged man, presented himself at the 
St. Bartholomew’s skin department for a growth between 
the lip and chin. The size at that time was that of a florin. 
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The growth was raised a sixth of an inch above the skin 
level, the edges being abrupt; its surface consisted of hun- 
dreds of papille about the eighth of an inch in length, 
looking like a warty epitheliomsa. The surface was dry and 
not excoriated. There was no discharge. The history given 
by the patient was that he was perfectly well ten weeks 
ago; he was then cut by the barber whilst being shaved. 
Between two and three weeks later he noticed the growth 
firs) make its appearance; in about three weeks it had 
attained its present size. A fortnight later a rash appeared 
on his body, with sore-throat. The patient was now 
covered with a most typical secondary squamous rasb. 
The interest in the case was the singular appearance of the 
5-4 sore, which had no resemblance to the ordinary 

unterian chancre, looking much more like an epithelioma 
or warty growth. Had it not been for the history of 
the case and the secondary rquamous rash the dia- 
gnosis would have been very diflicult.—Mr. HUTCHINSON 
had never seen a case in which the primary sore 
exhibited such characters, but perhaps the hypertropby 
of the A, was due to the poulticing which the 
sore h undergone. He had seen in the secondary 
stage of syphilis a definite papillary growth at the centre 
of the back part of the tongue. The case was of much 
interest in connexion with the disease frambeesia or ‘‘ yaws,” 
which observed most of the laws of syphilis, having the 
same incubatory period, and exhibited primary and secondary 
phenomena, the primary lesion being usually a papilloma 
and the secondary lesions large papillomatous growths. Ib 
had been described as a ‘‘syphiloid,” thongh not true 
syphilis, and was said to be peculiar to the black races. He 
himeelf was of opinion that “‘ yaws” was nothing but a 
papillary form of syphilis, and the case shown he held to 

r out that view. 

Mr. Cripps next showed a case of Amputation of the 
entire Penis by Thiersch’s method. The patient, a man of 
forty, Had cancerous ulceration of the penis, engrafted upon 
the scar of an old syphilitic ulcer. he disease, of eight 
months’ duration, had destroyed the organ down to the 
level of the scrotum, the base of the penis being represented 
by a hard fungoid mass. A semicircular incision was made 
round this, and carried through the raphbé of the scrotum, 
dividing it into two halves. he corpora cavernosa were 
dissected off the pubic bone, and cut completely away. The 
urethra was dissected downwards for an inch and a half, 
and brought out through a buttonhole slit made on the 
lower part of the perineum an inch in front of the 
anus. It was then cut off level with the skin, slit 
open for a short distance, and stitched to the skin. The 
ee made a rapid recovery, and when shown to the 

ociety the urethral opening, which would admit a full- 
sized catheter, could be seen a little in front of the anus. 
He had perfect control over the urine, and could urinate 
either in the sitting or standing position with freedom and 
comfort. Mr. Cripps alluded to the papers of Mr. Wheel- 
house, Sir W. Mac Cormac, and Mr Pearce Gould on this 
operation, and considered that there was much advantage 
in bringing the urethra out so near the anus, for it prevented 
the patient wetting himself on going to the closet.—Mr. 
SWINFORD EDWARDS, in a case of malignant disease of the 
penis, had operated by Pearce Gould's modification of this 
method, and on removal of the organ he found a secondary 
— at the back = of each corpus cavernosum at the 
Ro t where they joined, and this bad not been discovered 

uring life, and of course would have been left behind if 
the organ had been ablated by the old method. Three 
months later the man was in good health. 

Mr. SHEILD showed for Dr. MITCHELL BRUCE a case of 
Peripheral Neuritis following influenza. The girl suffered 
from this epidemic in January, 1890, and the following July 
complained of severe pain in the right axillary region 
accompanied by byperesthesia of the nerves of the arm 
and spinal tenderness. In July, 1891, there was pain in 
the right arm and thumb; the nail of the latter having 
become thick and hypertrophied, and it was evulsed without 
effect. At the present time there was a good deal of pain in 
the upper limb and in the thumb and second and third 
fingers. There was marked muscular weakness of the thumb 
but no anesthesia. The radial and musculo- spiral nerves 
were tender, there was tenderness in the right axilla and 
over the clavicle, and there were tender spots at the tip of 
the thumb and over the metacarpal joints of the second and 
third fingers. The electrical reactions were normal. 

Dr, CoLcorrT Fox showed an infant aged five months, with 


Symmetrical Enlargement of the Metacarpal Bones of the 
Thumbs and of the Metatarsal Bones of the Great Toes. 
The child, a first one, and reputed a seven months one, had 
been under mercurial treatment for some weeks for a wide- 
spread syphilide, and ‘' pseudo paralysis” of the legs and 
leftarm. Dr. Fox said thickening of the long bones, and 
Wegner’s osteo-chondritis with pseudo-paralysis were fre- 
quently met with. The enlargement of the hand and foot 
hones was much less frequent, especially of the phalanges. 
He had elsewhere, however, described two cases of syphi- 
litic dactylitis in infants. The diagnosis from tuberculosis 
was sometimes difficult. The enlargement in this case was 
probably due to an osteo-myelitis —The PRESIDENT agreed 
as to the rarity of dactylitis at this age, but he saw no 
evidence of its being an osteo-myelitis ; it was probably a 
gummatous periostitis. 

Dr. Fox likewise introduced a woman, aged thirty-one, 
with Lupus Erythematosus of the face, ears, and scalp, and 
also dises disseminated thickly over the trunk and upper 
arms. She had hip disease av three years old; the lupus 
began on the face at about seventeen years, and the trunk had 
been affected for about six months. The patient’s father 
died of phthisis, and her child had suppurating neck glands. 
Dr Fox pointed out the rarity of these disseminated cases, 
and their interest from a diagnostic and etiological point of 
view. Kaposi, Boeck, and Hallopeau bad described mali- 
gnant or febrile exanthematic cases. No such attack had 
so far been observed in the case shown.—The PRESIDENT 
referred to a somewhat similar case shown at Birmingham 
three years ago. He had never seen a case in which the 
lesions were multiple and discrete, as in the present in- 
stance. 

Mr. Harrison Cripps exhibited a patient in whom 
Inguinal Colotomy had been performed nearly a year and 
a half ago for rectal cancer. The patient had markedly 
gained weight and strength since the operation, and was 
able to go through his daily avocations without discomfort 
or trouble. As a rule the bowels acted once a day. 

Mr. SHEILD showed a case of Tumour of the Head of the 
Humerus, which occurred in a girl who had suffered from 
obsenre pains in the right shoulder for six years. The 
swelling appeared to be an osteoma, and caused some dis- 
placement of the head of the bone. 

The PRESIDENT showed a mass three inches long formed 
of fragments of undigested food, which bad acted as a plug 
to block the duodenum of a lamb between two and three 
months of age, which, owing to the death of its mother, 
had suddenly been thrown on its own resources to obtain 
food, and had chosen its diet injudiciously.—Mr. SHEILD 
referred to the frequency with which hair-balls were found 
in the intestines of horses, cattle, and dogs, the nueleus 
being often a piece of bone. 

The PRESIDENT also showed the picture of a case of 
Infective or Melanotic Freckles in Senility. It began with 
freckling, often symmetrical, of the eyelids, and then on 
one side the pigmentation spread. The mucous membrane 
and cornea were also affected, which made the case unique. 
He feared it might end in malignancy, for he had twice 
seen epithelioma develop in connexion with similar cases. — 
Dr. SyMES THOMPSON referred to a paper by the President 
some years ago on Xanthelasma and its connexion with 
Disease of the Liver, and he asked whether any similar 
connexion with internal disease was suspected in the pre- 
sent instance.—The PREStDENT replied that the disease 
was a local one, was not symmetrical, and probably did not 
depend on constitutional cause. 


CLINICAL SOCIETY OF LONDON. 


New Method of ee ere Cyst of Pan- 


creas treated by Incision and Suture to the Abdominal 
Wall.—Hydatid of Lung treated by Aspiration.—Abdo- 
minal Section followed by Parotitis. 


AN ordinary meeting of this Society was held on April 8th, 
Sir Dyce Duckworth, President, in the chair. 

Dr. WASHBOURN and Mr. ARBUTHNOT LANE read a 
communication on a case of Floating Kidney which was 
treated by a new mode of nephrorhapby. The patient was 
a woman aged foity-four, and the case was one of much 
obscurity owing to the great mobility of the tumour &c. 
Mr. Lane performed an operation which he hoped would 
prove more permanent in its results than the method 
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usually adopted. He exposed fully the posterior aspect 
of the kidney and split the capsule into ten triangles 
by means of incisions radiating from its centre, so 
that when each triangle was separated from the . 
terior surface of the organ its base corresponded to the 
margin of the kidney to which it was attached. Then he 
carefully removed every particle of fat, transversalis 
fascia, &c., and after twisting each triangular portion of 
capsule a twisted silk ligature was attached toit. These 
—- were passed through the cut surface of the abdo- 
minal muscles, ard were arranged in such a way that the 
posterior surface of the kidney freed of its capsule was 
retained immovable in immediate contacd with the 
recently cut surface of muscle by means of its capsule, 
which was anchored firmly by its ten attachments. The 
woman gained weight and strength rapidly after the 
operation, and led an active life for about a year without 
experiencing the slightest discomfort. During this time 
she followed out the instructions given her—namely, that 
she was to avoid lifting any heavy weight, though she was 
encouraged to lead an active, vigorous life. In a moment 
of forgetfulness she attempted to move a heavy box, and at 
once experienced great pain in her side. This subsided 
rapidly, but left her with some of her original discomfort ; 
but though the lower end of the kidney could be felt on 
deep palpation, there was no evidence of any abnormal 
mobility of the organ. As she dreaded the further deve- 
lopment of her pain, the kidney was again — in the 
loin, when it was found to be embedded in a dense fibrous 
material which connected it intimately to the cicatrix in 
the abdominal wall. No light was thrown upon the cause 
of the slight return of her symptoms. The history of the 
case indicated the great importance of abstaining from 
lifting anything heavy after any operation of nepbrorhapby, 
however perfect.—Mr. GOLDING BrirpD said that the author 
considered his operation better than the ordinary procedure 
for movable kidney, but he had not given the evidence upon 
which that opinion was founded; indeed, the case that he had 
related seewed to be an argument in the opposite direction. 
After operating in the ordinary way he himself had nob 
found any return of pain, nor had the kidney left its attach- 
ment, though the patients were not limited as to exercise. 
He quoted several cases to show that the treatment had 
very successful in his hands.—Mr. HULKE asked if 
other measures had been tried before resorting to suture. 
Io several cases after operation the old symptoms returned, 
and the kidney became as movable as before. In many in- 
stances he had obtained excellent results by fitting the 
— with a truss to which was fixed a horseshoe pad. 
f such an appliance was successful there was no need 
for submitting the patient to an operation which was nob 
withous risk.—Mr. PEARCE GOULD inquired what was 
meant by the “ordinary” operation of nepbrorhaphy. Ib 
had at first been done by a temporary suture, which was 
passed through from the kidney to the skin and removed at 
the end of four, six, or more days. A frequent result was 
that the kidney became loose again afterwards ; but if two 
permanent buried sutures were passed so as to fasten the 
capsule of the kidney to the posterior part of the aponeurosis 
of the transversalis muscle, a quite satisfactory result could 
be obtained. In some cases certainly the horseshoe pad had 
not given gratifying results. He did not see how such an 
apparatus could be successfully applied to control the 
kidney, which lay at the back of the abdomer. When a 
powerfal muscular effort) was made, any such pad must at 
times be quite inefficient in keeping the organ in place. — 
Mr. GOLDING BirDadded that when hespoke of nephrorhaphy 
he only referred to the modern method by buried suture —Mr. 
HERBERT ALLINGHAMsald that in his position as an official of 
the Sargical Aid Society he had seen a very large number of 
ee oe who had been submitted to nephrorbaphy, and who 
ad not benefited in the slightest degree from the opera- 


tion, the kidney being still freely movable. Under these 
circumstances, apy improvement in the present me:hod of 
operating would be a boon.—Mr. BOWLBY had seen a great 
many cases in which the kidney had broken loose from its 


aachorage. In one case operated on fifteen months ago by 
@ surgeon experienced in these cases three buried sutures 
were used, and yet the kidney was quite loose and was 
giving as much trouble as before.—The PRESIDENT thought 
1¢ was time an expression of opinion from physicians should 
be forthcoming. When he met with a floating kidney ib 
was not his habit to call in surgical aid. He had known of 
people who had floating kidneys for twenty years, and yet 


remained in excellent health. Some suflered slight pelvic 

in or a little discomfort at the menstrual nisus, and 

e held that it was not legitimate practice to interfere 

with a movable kidney if it gave rise to no more trouble 
than this. Surgeons did not seem at all agreed as to what 
should be done; and, if in the small minority of cases 
operation were necessary, there ought at least to be some- 
thing like unanimity with regard to the procedure to be 
adopted.—Mr. R. W. PARKER referred to a patient, by 
occupation a cook, with floating kidney, who suffered so 
much fe as to be quite incapacitated from her duties. 
After failure of rest and pressure he cut down and stitched 
the organ to her side. Although it still remained quite 
fixed, the patient was not in the least degree relieved.— 
Dr. BARLOW, though he had seen a great many cases of 
floating kidney, had never met with one in which surgical 
interference was justifiable. They were met with in people 
prone to abdominal pain, and were much commoner among 
the better than among the humbler classes of society. 1b 
was a serious abdominal operation, not unattended with 
risks, and the physician who recommended it incurred con- 
siderable responsibility —Mr. LANE, in reply, while he 
congratulated Mr. Golding Bird on the success of his cases, 
regretted that he and many others had not been equally 
fortunate. These cases of course were quite on a a | with 
gallstones in this: that they should nov be meddled with 
unless they gave rise to great paip. He supposed that 
when patients found that no relief followed medical treat- 
ment they sought surgical aid, and this perhaps explained 
how it was that physicians did not seem to have met with 
the graver cases. 

Mr. LirrTLewoop (Leeds) read the notes of a case of 
Traumatic Cyst of the Pancreas. The patient, a male, aged 
thirty, was thrown from his horse, the horse stamping on 
his abdomen with his hind feet. Thirteen days after this a 
swelling was noticed in the left upper umbilical and lower 
epigastric regions. The swelling was explored and a 
syripgeful of dark blood removed. The swelling increased 
in size, at first — and then more rapidly. The patient 
suffered a good deal of pain in this region. Seven days 
later, August 12th, the swelling was aspirated in the 
morning, ten ounces of fluid removed, alkaline, dark 
sage - green colour, sp. gr. 1015. In the afternoon 
the abdomen was opened in the middle line above the 
umbilicus. The cyst was at once seen, having displaced 
the stomach upwards and colon downwards ; it was covered 
over by omentum. This was torn through, the cyst opened, 
and the cyst-wall stitched to the peritoneum and deeper 
layers of abdominal wall ; forty ounces of fluid removed of 
the same character as that) removed in the morning ; cyst 
drained. A sinus formed, which closed at the end of two 
months. Analysis of the fluid collected about ten days 
after the operation was made by Dr. Clarkson (demonstrator 
of physiology in the Yorkshire College), and shown to 
contain the following substances: serum-albumen, salte, 
trypsin, amylopsin, steapsin, and milk-curdling ferment 
(meta casein) —The PRESIDENT asked the author to record 
later the after-history of the case. The pancreas usually 
after such a lesion became cirrhosed. 

Dr, HecTOR MACKENZIE reported a case of Hydatid of 
the Lung, which proved fatal by rupture into a bronchus 
nine hours after treatment by aspiration. The patient was 
aman aged twenty-six, who, until within a month of pre- 
senting himself at the hospital, had experienced no recent 
feeling of illness. He had then seen a doctor in order to be 

assed for admission to a benefit society, and had been in- 
feonel. to his surprise, that there was something the matter 
with his right lung. Shortly after this he began to suffer 
from cough, shortness of breath, and from pain in the 
lower part of the right side of the chest, to sweat at night, 
and to lose flesh. On examination it was found that over 
nearly the whole of the upper three-quarters of the right 
side of the chest there was dulness with almost complete 
absence of breath sounds, and of vocal fremitus. A 
there was @ resonant area just to the right of the sternum, 
and the extreme apex was not quite dull. Ab the base 
there was a hyper-resonant area, over which loud friction 
sounds were audible, and the breath sounds were weak. 
The Leart was displaced to the left, and the liver was dis- 
placed downwards. The diagnosis rested between new 
growth, hydatid, and a circumscribed pleuritic effusion. 
New growth and a circumscribed effusion were both im- 
probable on account of the history. The rarity of hydatid 
was the only point which made that view unlikely. 
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order to clear up the diagnosis the aspirator was 
used, and a pint of ee bydatid fluid was drawn 
off. No more was taken because the fluid ceased 
running. The patient turned very faint during the 
operation. After the aspiration the patient was enjoined 
to keep still and remain at rest. He went on well, 
until six hours later in the evening he commenced to cough 
and brought up a mouthful of thin blood-stained fluid. This 
was followed by urgent dyspnea, with pallor, lividity, and 
cold perspirations. The cough continued, but little more flaid 
was brought up. This critical condition continued for over 
two hours before the patient died, the dyspncea taking on more 
of an expiratory character. At the post-mortem examination 
the cyst was found to be a very large one, capable of con- 
taining about fifty ounces of flaid, and apparently existed 
between the lobes of the lung. A large bronchus leading 
to the lower lobe communicated with the cavity formed 
by the fibrous capsule of the cyst. This bronchus lay 
at the back of the cyst and had been pressed upon by 
it, thus accounting for the weak breath sounds heard 
during life over the lower lobe of the right lung. Thee 
was recent byway over the right lower lobe, with the 
formation of fibrin posteriorly. The principal interest of 
the case centred in the question of the advisability of 
aspirating or tapping hydatids of thelung. Dr. Bristowe 
last year reported a case which had died during aspira- 
tion, and such deaths were not infrequent. Dr. Davies 
Thomas’s statistics showed that while the mortality of 
cases left alone was 54 per cent., that of cases treated by 
aspiration was 27 per cent, and that of cases treated by 
excision of rib was 16 per cent. Ib seemed, therefore, 
both on theoretical and practical grounds, that a free 
opening with complete emptying of the cyst gave the 
best chance to the patient.—The PRESIDENT said that 
tapping these cases seemed to be a very common mode of 
treatment, and it would be interesting to know in what 
a of cases it had been resorted to in Australia, and 
with what result.—Dr. BRISTOWE said that, if he remem- 
bered htly, the statistics which had been quoted had 
been collected from all quarters of the globe and not from 
Australia alone, and they included also cases of living 
hydatid with those in which the parasite was dead and in 
which suppuration had taken place. Experience went 
to show that the danger of tapping a living hydatid 
was greater than similarly treating a dead and sup- 
purating one. When his own case was tapped little 
or no fluid came through the tube, but pe nw or 
emphysema developed, which was followed by lividity, 
dyspnoea, and discharge of fluid from the mouth. Abt the 
same time the area of dulness disappeared. If the hydatid 
were living, the lung tissue around was compressed ; but it 
was not usually much matted or inflamed, and hence fiuid, if 
it escaped, would easily run into the bronchial tubes. He 
thought that a rib ought to be resected, and a large opening 
made into the chest before attempting to remove the 
fluid. Of the cases which had been simply tapped, many 
died outright, and several of those who recovered were in 
imminent danger for some time after the operation.— 
Dr. MAUNSELL said that be had spent over twenty years 
in connexion with large hospitals in Australia and New 
Zealand, and during that time he had seen considerably over 
a hundred cases of bydatid, infesting every region of the 
body. In all cases of suspected hydatid of the lung a long, 
very fine aspirating trocar and needle should be used for 
confirmation of the diagnosis and gauging the exact dis- 
tance from the surface of the chest to the most superficial 
part of the tumour. The exploring needle should be much 
longer, but nop much larger, than an ordinary hypo- 
dermic needle. If a larger needle were used there 
was danger of swamping the thoracie cavity with 
fluid, and causing suffocation or fatal syncope. He 
had never known serious symptoms to follow the 
aspiration of a hydatid tumour in the thorax. If the 
vo were very small and situated in the substance 

the lung, it might be treated by simple aspiration, the 
removal of a small quantity of fluid from the cyst often 
causing id to wither up and undergo degeneration. If the 
tumour were large, and especially if it contained daughter 
cysts, if suppuration had taken place, or if the fluid after 
tapping reaccumulated, it was necessary to make a de- 
liberate incision over the most prominent and surgically 
convenient part of the tumour, and completely remove the 
. bydatid with its mother cyst. If the tumour were very 


large it might be necessary to remove a portion of one, two, 


or even three ribs in order to completely evacuate the 
hydatid and provide for drainage. Fully fifteen cases of 
this kind had come under his observation or immediate 
care without a single fatal result from the operation. 
Dr. Maunsell concluded with remarks on the treatment 
of hydatid in the liver and in other situations.—Dr. Mac- 
KENZIE, in reply, said that he felt convinced that a 
fine trocar should be used, opeyee: being made to 
follow with operation at once if the tapping should confirm 
the presence of hydatid. Hedid not know if these cases were 
becoming commoner, but he had seen five during the last 
two years ; of these, two had proved fatal during the aspira- 
tion or shortly afterwards ; one, which was aspirated, re- 
covered, though at the time it nearly died; one was 
aspirated, and then a rib was excised, with recovery ; and 
one, which had suppurated previously to operation, died 
after excision of rib. 

Mr. STEPHEN PAGET read notes of a case of Abdominal 
Section followed by Parotitis. He described the case as an 
example of an acute inflammation of the parotid gland, of 
which he had collected upwards of a hundred instances 
occurring after injury or disease or temporary derangemend 
of the abdominal or pelvic organs due to reflex nervous 
action and not to pyemia. The patient was a woman 
aged fifty-eight who had an operation for artificial anus 
performed on her for the relief of intestinal obstruction 
on Dee. 20th, the first or being to draw out and 
fix to the parieties a loop of intestine. The next day 
as the bowels were acting well and as the abdominal 
distension was all gone, the gut was rashly allowed to 
drop back into the peritoneum. She became restless and 
even delirious, and appeared for two or three days to be 
on the point of death. On the 24th acute inflammation 
of the left parotid gland set in, but the next day she began 
to mend, and by the 28th both the parotitis and the delirinm 
had gone. Her further recovery was uninterrupted. He 
remarked that the parotitis in these cases seemed to mark 
a crisis occurring towards the end of the illness, and being 
at once followed by recovery. Ib is not due to any blocking 
of the duct, the socia parotidis which lay so near the mouth 
being affected only once or twice in 102 cases. The true 
analogues of this parotitis were to be found in the saliva- 
tion of some women in pregnancy and their longing for 
sapid foods ; in the salivation that was observed in gastritis 
and in cancer of the rectum, and the arrest of salivary 
secretion which could be produced in a dog by drawing out 
a loop of intestine from the abdomen. 
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Adjourned Discussion on Casarean Section. 

A MEETING of this Society was held on April 6th, Dr. J. 
Watt Black, President, in the chair. 

Dr. HEYWOOD SMITH said that one of the most im b 
points to consider was the time of operation, and he had 
no doubt but that it was far better to wait until labour had 
set in before operating, as then there would be much more 
chance of the uterus properly contracting. Having had the 
opportunity of recently witnessing Dr. Duncan perform the 
operation, and the great difficulty in obtaining uterine con- 
traction, that gave rise to a considerable loss of blood, the 
question arose, having regard to the absence of proper heal- 
ing both of the abdominal wound and also that of the 
uterus, whether the hemorrhage might not have been due 
to that cause. 

Mr. BLAND SUTTON gave the details of a case in which 
he had successfully performed Cesarean section. The 
patient, a secundipara aged twenty-six, was the subject of 
spondylolisthesis, with a true conjugate of less than one 
inch and a half. The operation was formed without 
withdrawing the uterus from the abdomen, very little blood 
was lost, and the time occupied was only thirty minutes. 
The child was dead. The husband’s consent having been 
previously obtained, the patient was sterilised by tying 
each Fallopian tube near the uterus by a single piece of 
silk. Mr. Satton did not consider it necessary to tie each 
tube in two places, and then divide it between the ligatures. 

Dr. CHAMPNEYS said that in asubject so large hewould only 
allude to two or three points of practical importance. The 
first was the danger of uterine atony; in addition to the 
choice of time (after the onset of labour), it was important » 
to prevent the uterus from being chilled. spray was 
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objectionable from this point of view ; so was the elastic 
ligature round the neck of the uterus, The second point 
was a difficuluy which arose owing to a sort of hour-glass 
contraction round the child’s neck, making extraction diffi- 
cult. Ina recent case this cost the child its life although 
it was recognised early, and the head was promptly and 
powerfully pushed up by an assistant. The third point was 
the best way of sterilising the patient. If the tube were 
tied in two places and the piece cut ont, it left a raw and 
bleeding edge of meso-salpinx. The best way was to tie 
the tube simply, then to pinch up a loop of tube, to tie 
this with the ends of the first ligature, and then to cut off 
the loop of tube. 

Dr. DUNCAN thought that the Cesarean section was to 
be preferred to Porro’s operation except in cases where 
there were uterine tumours, which could be removed at the 
same time ; also where the uterus was affected with cancer, 
as here the offensive odour and discharge were verv likely 
to cause fatal peritonitis if the uterus was left. Hitherto 
‘he had preferred and practised bringing the uterus outside 
the abdomen before opening it, considering that by doing 
so the complete prevention of the passage of blood, amniotic 
fluid, or meconium into the peritoneal cavity more than 
counterbalanced the risk attending the longer external 
incision. He narrated a case, however, on which he had 

rformed Cesarean section since the last meeting of the 

ociety, and which was doing well on the eighth day ; but 
several hours after the stitches were removed, and in 
spite of plaster having been applied over the abdomen, the 
whole length of the abdominal incision was torn open during 
a sudden fit of coughing, the intestines protruded even down 
on to the thighs, and death from collapse ensued about 
‘thirty hours after. Notwithstanding Dr. Murdoch Cameron’s 
opinion and larger experience of Cm:sarean section, he pre- 
ferred choosing his time for operating, and did not wait 
antil Jabour had set in. He considered that placing an 
elastic ligature round the cervix was not good, as it tended 
te cause asphyxia of the child and paralysis of the uterine 
muscle. He also thought that hourglass contraction of 
the uterus could be absolutely prevented by taking care to 
effect delivery of the child before rupturing the membranes. 

Dr. Horrocks thought that if Cesarean section and 
Porro’s operation had equal mortalities, then the former 


would be preferable as being less of a mutilation, but both 
operations were good, and should be done respectively in 
suitable cases. He thought Porro’s operation should be 
selected in cases of rupture of the uterus and certain 


cases of tumour complicating pregnancy. Czsarean 
section at the present time could nov be compared with 
cases operated on in the past, as formerly it was done as 
a dernier ressort, and without antiseptic precautions. He 
had operated by Sanger’s method three times and assisted 
at a fourth. wo of the former died ; the other two and all 
the children recovered. He considered that removing the 
aaterus out of the abdomen before delivery was fraught 
with danger, and should be avoided if possible. The 
elastic ligature did not, he thought, prevent uterine con- 
traction. Sanger and Leopold had used it with impunity. 
In all his cases the operation was performed before labour 
had setin. Bringing the peritoneal surfaces together by 
numerous fine silk sutures, as insisted upon by Sanger, 
occupied much valuable time, and speed was an antiseptic. 
In one case he inserted a drainage-tube through the cervical 
canal, but it caused hemorrhage, and was soon removed. 
Ge emphatically stated that id was not necessary for the 
saterus to be actively contracted in order that haemorrhage 
should be stopped. All that was necessary was retraction— 
that is, contraction having taken place, the fibres then 
relax, but are not stretched out again ; hence it was useless 
stimulating the uterus further, unless hemorrhage was 
actively taking place. He showed sections of the Fallopian 
tubes made seven days after they had been tied with 
kangaroo tendon, proving complete obliteration of the 
lumen of the tube. 

Dr. RoutH wished to speak on three points: 1. To 
operate on a woman on whom the Cwsarean section bad 
been once performed successfully was a proceeding almost 
free from danger, as the adhesions contracted between the 
womb and abdominal wall converted the operation into an 
xtra-peritoneal one. From the tenour of the discussion he 
believed Czesarean section would in future be much more fre- 
quently performed ; and the improvements in abdominal 
surgery justified one in believing the results would be much 
more favourable. 2. In the case of a first operation ib was 
very important to ascertain if the chfid were alive or dead, 


especially if it had been long dead, as it might be putrid ; 
and in these cases, even with every aseptic precaution, it 
was very difficult to — poisoning. Dr. Duncan had 
mentioned such a fatal case in cancer of the cervix, and he 
(Dr. Routh) had had a case in which child and membranes 
were putrid, and which ended fatally. In these cases 
Porro’s operation was preferable, and safer than Cesarean 
section. 3. The incision into the uterus should be made at 
its upper two-thirds, carefully avoiding the cervical porti 
as, if this were incised, the uterine contractions would te 
to open the cub cervical portion and make a strain on the 
ligatures, 

Dr. BRAXTON Hicks said that formerly it was a question 
whether any stitches should be put into the uterine wound 
or not, and many cases recovered that were nob sewn up. 
He considered the recent improvement in the death-rate 
was largely owing to the increase in the number of stitches 
used, He expressed his consent to the advantages of Porro’s 
operation in cases of uterine fibroids, and mentioned a case 
of the kind under his own care in which a large sinus run- 
ning across the incision was divided; the bleeding could 
not be restrained except by undermining. 

Dr. HANDFIELD JONES also made some remarks. 

Dr. LertH NAPIER, io reply, said that up to March 23rd 
Leopold had performed Cesarean section forty-six times 
and Porro’s operation four times. Of these, forty-six mothers 
and all the children were saved. Dr. Murdoch Cameron’s 
total now reached eighteen, with two deaths; so that the 
maternal mortality of these two operators was under 9 per 
cent. Turning the uterus out of the abdomen before open- 
ing it was in some cases unnecessary; in others it greatly 
simplified and expedited the operation. On the whole, he 
thought it better to remove the child before extruding the 
uterus. As to the elastic ligature, although probably the 
dangers of asphyxia of the child and post-partum uterine 
atony were exaggerated, he thought ib wise, unless reliable 
assistance were obtainable, to continue using it. With 
regard to the question of operating before or after labour 
had set in, there were pros and cons either way. Harris’s 
eases of uterine tolerance after injury showed that 
it was not essential to wait for labour pai He 
was glad to find Dr. Champneys now adopted the 
suggestion of cutting the tubes across rather than simply 
ligaturing them. Dr. Dancan had anticipated his rep] 
to Dr. Champneys’ bypothesis that the severed ends 
might bleed. As a matter of observation there was no 
oozing, and the divided mucous membrane became retracted 
within its peritoneal covering ; the doubling up was un- 
necessary. 

Dr. JouHN SHAW having made a few remarks, Dr. 
CULLINGWORTH said, in reply, that, with regard to waiting 
in all cases until labour had commenced, he did not agree 
with Dr. Cameron that this was necessary. The advantages 
of operating in the daytime were obvious, and experience 
showed that the operation itself was sufficient to excite 
uterine action and ersure full contraction. He much pre- 
ferred opening the uterus and removing its contents in situ, 
as ib obviated the necessity of a long abdominal incision 
and possible exposure and chilling of intestines. The uterus, 
after being emptied, could be brought out if thought 
desirable, in order to facilitate the suturing of the ute 
wound, He regarded as distinct improvements the abandon- 
ment of the elastic ligature and the arrest of hemorrhage 
from divided sinuses by direct pressure on the cut surfaces. 
Another advance was the method of suturing by a moderate 
number of deep and half-deep sutures, doing away 
with the wearisome peritoneal suturing, until recently 
thought to be co essential. He recommended those in- 
terested in the subject to read a very useful little paper by 
Dr. Kelly, published in the American Journal of Obstetrics 
for May, 1891, entitled ‘‘The Steps of the Cesarean 
Section—the Do’s and the Dont’s.” He regarded Porro’s 
operation as a most valuable resource in exceptional cases, 
and thought that increased experience would enable us to 
formulate the conditions in which the one or the other 
operation was to be preferred. 

The following specimens were shown :— 

Dr. LeirH NApiER : Axial Rotation of Parovarian Cyst. 

Dr. WiLt1AM DuNcAN: Uterus, Kidneys, and Ureters 
from a case of Cesarean section. 

Dr. Gites: (a) Congenital Diaphragmatic Hernia ; 
(6) Malformed Foetus (with a drawing). 

Dr. CULLINGWORTH: (a) Ruptured Tubal Gestation ; 
(b) Uterus extirpated for Squamons-celled Carcinoma, which 
had spread upwards instead of downwards. 
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SOCIETY OF MEDICAL OFFICERS OF HEALTH. 


The Customs and Inland Revenue Act.—Interpretation of 
Terms in Sanitary Acts, 


A MEETING of this Society was held on March 21st, when 
Me. 8. F. Murpuy, President, oceupied the chair. 

Dr. SyKES read a communication on the difficulties 
attending the working of Section 26, Sab-section 2, of the 
Customs and Inland Kevenue Act, 1890, under which houses 
originally built or adapted by alterations, and used solely 
for providing separate dwellings for the working classes at 
rents not exceeding 7s. 6d. a week, might be exempted 
from inhabited house duty if certified by the medical officer 
of health to be so constructed as to afford proper accommo- 
dation for each of the families and persons inhabiting them, 
with due provision for their sanitary requirements. No 
definition of these conditions was given, and the Local 
Government Board and the Commissioners of Taxes declined 
alike to afford assistance or information. The Com- 
missioners and the local authorities too differed in their 
definitions of “ separate dwellings.” Dwellings might be 
wholly or partially separate according as they possessed 
separate or common entrances, and as the sanitary con- 
veniences were used in common. or each ‘‘ dwelling ”—i.e., 
suite of rooms—had its own. The degradation of adapted 
or **made down” houses was largely due to the absence of 
proper control of the common stairs, and it would be a 
matter for grave regret if block dwellings deteriorated from 
this canse. The Commissioners maintained that gabes closed 
at night to all but the tenants made the building a 
single house, for which exemption could not be claimed ; 
but some such control was necessary to — the 
common stairs from being the resort at night of ‘* dossers, ’ 
vagabonds, and prostitutes ; but if the block were deemed 
to be a private house and the stairs not a part of the public 
street, police supervision could not be obtained. He moved : 
**That the Society of Medical Officers of Health considers 
as unsatisfactory the absence of control over the common 
stairs of houses let in lodgings and block dwellings in large 
towns.”—The resolution was seconded by Dr. Paikes, and 
carried unanimously. 

Dr. WILLOUGHRBY then read a paper on the Conditions 
constitating (1) an Unhealthy Area, (2) a House for 
Human Habitation, (3) and Unhealthy or Insanitary 
Honses : or the circumstances nnder which the (1) Housing 
of the Working Classes Act, Part I., or (2) Part II., or (3) 
the Public Health Acts respectively, should be applied. 
His intention was, he said, rather to elicit than to 
impart information, to ascertain the views sand prac- 
tice of others, and thus to arrive at a clear con- 
ception of what was to be understood by. each of these 
expressions, and agreement as to the best Jine of action in 
dealing with the several classes of insanitary property. 
He would define an unhealthy area ‘as one in which 
(1) the majority of the houses were unfit for human habita- 
tion, or (2) were so arranged that reasonable ventilation 
was impossible, or (3) were incurably damp, or (4) the 
ground beneath which was saturated with sewage.” Among 
irremediable defects rendering a house unfit for human 
habitation without entire reconstruction were: (1) “‘rotten 
and mouldy ” houses, in which the =e was most evident 
near the ground and on the party walls, not being caused 
by defective roofs or gutters, and frequently haunted by 
diphtheria; (2) houses in blind or labyrinthine alleys, 
back-to-back houses without forecourts or overshadowed 
by lofty buildings (though there were back-to-back houses 
which he could not conscientiously condemn); and 
(3) houses with old and defective brick drains, the ground 
beneath which was saturated with the sewage of successive 
generations, generally to be recognised by the presence of 
rat holes in the floors and walls. Houses unfit for human 
habitation to be dealt with under the Housing of the Working 
Classes Act, Part II., ifin groups, or the Public Health Act if 
single, were those in which (1) the conditions just described 
existed, (2) houses so dilapidated as to be past repair, and 
(3) in which the structural defects as regards the ad- 
mission of light and air, drainage of the basement, the 
position of the watercloset, c., were such that their removal, 
though physically possible, would involve a prohibitory ex- 
pense. The ideal plan of house drainage, which he always 
required in certifying houses of the better class, with dis- 
connexion of the svil-pipe, a separate ventilating pipe ab 


the head of the drain, and inspection chambers at either 
end, was out of the question in those occupied by the great 
majority of the middle and lower classes; bud practical 
security against the entrance of sewer air might be obtained 
by using the soil-pipe as the upcast ventilator, and inter- 
posing between the house system and the sewer a smal? 
stoneware interceptor, with asyphon beyond it, The great 
difficulty in the case of small houses without areas or fore- 
courts was to find a place for even the sma!lest interceptor, 
while without a manbo'e exploration of the drain involved 
breaking up the ground. e showed plans of an arrange- 
ment by which complete interception, ventilation, and 
facilities for exploration and flushing could be secured for 
an entire block or street section of a score of houses at the 
mipimum cost, while all drains beneath the houses would 
be avoided. He would carry a common drain in the rear 
of each section from the footway of one cross street to thab 
of the next, into the sewer of which it would discharge. 
There would be a manhole in the footway at each end, with 
provision for ventilation &c., as in houses of the highest 
class, save that, access being from the street, it would 
be under the control of the sanitary authority. Into this 
would be led from the houses on one or both sides the sepa- 
rate drains, ventilated by their soil pipes and uninterrupted 
by syphons &c. Again, considering the utter hopelessness 
of keeping a multitude of private cisterns covered and clean, 
he would propose that all the houses in a section of a street 
be supplied through pipes from a large common concreted 
cistern, erected somewhere in the rear, in a brick chamber, 
accessible only through a door, the keys of which should be 
kept by the sanitary inspector and the turncock.—Drs. 
TATHAM (Manchester) and Sykes (St. Paucras) severely 
criticised the provisions of the Housing of the Working 
Classes Act, espscially as to appeale, arbitration, and com- 
pensation.—Dr. KEMPSTER stated that an arrangement for 
the combined drainage of rows of houses, with automatic 
flushing almost identical with Dr. Willoughby’s, and con- 
trolled by the sanitary authority, had been carried ont on 
a estate.—Dr, WILLOUGHBY then briefly 
replied. 


ROYAL ACADEMY OF MEDICINE IN IRELAND. 


A MEETING of the Surgical Section was held on March 4th, 
Mr. Croly, President, in the chair. 

The Treatment and Origin of Hammer-.toe.—Mr. SWAN 
read a@ paper on the treatment and origin of Hammer- 


toe, and demonstrated that the skeleton was at fault. He 
deprecated the treatment usually recommended, of division 
of certain of the soft tissues. From a number of facts 
which he stated as to the functions of the toes in certainraces. 
and the functional adaptability of the second toe, and from 
a comparison of the feet of anthropoid apes with the lowerand 
higher types of the human foot, and from a review of the em- 
bryological development of the human foot, he refers the dis- 
tortions of equino-varus and other congenital aberrations. 
from the higher type—hammer-toe included—to either an 
arrest of the evolutionary process, or to a reversion to a 
lower type, with an unequal development of the osseous and 
soft tissues. —Mr. HAMILTON considered the Academy was 
indebted to Mr. Swan for his paper, which was characterised 
by originality and research, as well as by tical useft]- 
ness. The surgeon was apt to follow routine, and he had 
himself on many occasions divided the flexor tendons for 
this affection. He had no doubt, from what he now saw, 
such teaching was erroneous. He had himself been strucls 
with the functional usefulness acquired by the toes, as 
illustrated by the divers in the Bay of Naples.—Mr. T. 
MYLES disagreed with some of Mr. Swan’s statements, and 
considered that his deductions were hardly warranted in 
their entirety. For instance, the second toe, normally, was 
not shorter, but always longer than the first. Mr. Myles 
pointed out that in the condition under discussion the posi- 
tion of flexion of the second toe had the effect of removing 
the broad anterior extremity of the phalanx from between 
the first and third, and was, in fact, nothing more than a 
spontaneous effort to diminish the effects of the crowding 
together of the toes by tight boots. 

Some Remarks on Excision of the Elbow joint.—The PRr- 
SIDENT (Mr. Croly) made a communication on resection of 
the elbow. He first described cases suitable for excision, 
and said the last thing that entered his mind in elbow- 
joint disease was amputation. Fortunately in disease of 
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the elbow the humerns was more extensively diseased than 
the bones of the forearm. He preferred the single incision, 
made about five inches long, the arm being held as straight 
as possible during the operation. The ulnar nerve, in 
diseased joints, in his experience is not necessarily seen. 
He laid particular stress on the importance of removing a 
portion of the shaft of the humerus in addition to the 
condyle, otherwise a stiff joint would be sure to follow. 
He exhibited a number of specimens of his cases from the 
museum of the College, showing the amount of bone 
removed. He also exhibited a radius and ulna from the 
bone-room of the College, showiog the insertions of the 
biceps and brachialis anticus, the latter insertion being 
sufficiently low to allow of the removal of the coronoid 
process. He Jaid stress on the importance of early passive 
movements. If sufficient bone were removed no fear of 
ankylosis need be entertained.—Mr. WHEELER said that he 
had also cases in which there were scarcely a symptoms to 
warrant operation as far as rded external appearances. 
Some of these cases he descri under the head of silent 
caries.—Mr. BARTON said that in his experience excision 
had rarely to be performed for ankylosis in flexed position. 
He endorsed what the President had stated as to the time 
required for a useful cure, and believed twelve months 
mecessary. 


Reviews and Hotices of Books. 


Consumption : How to Prevent it and How to Live with itt. 
By N. S. Davis, jan., A.M., M.D. Puailadelphia and 
London: F, A. Davis. 

TuIs volume is intended partly as a manual for phthisical 
patients, giving them the hygienic rules &c. by which they 
must live, partly as a popular exposition of the nature and 
causes of ‘‘ consumption,” with the view of interesting the 
public in its preventive treatment. The author believes 


that the disease ‘‘could be reduced everywhere to very 
moderate limits if the bodies of children and growing 
youths; were properly developed physically, and if the 


hygiene jof our homes, our offices, and our factories was 
more perfect than it is.” With the view of making the 
volume of value to medical practitioners, information on 
climate, exercise, &c., is added. On the whole, the author 
has executed‘his task very fairly, though the limits he has 
jmposed “upon himself render his work only a slight 
sketch of a large subject. He does not regard phthisis 
as contagious, and refers to the futile attempts which 
were made to stamp out the disease in Portugal aud 
in Naples by vigorous methods of rigid isolation. He 
agrees with ‘most authorities in regarding the sputa as 
‘the main source of its dissemination. He puts climate in 
the front rank as a curative agent. ‘‘ The ideal home for 
the consumptive,” he says, ‘‘ must be where the air is exhila- 
cating, dry, clear, and pure. For those who are greatly en- 
feebled the location must be one that is free from frequent 
high winds or intense cold. Coldness is rather beneficial 
than otherwise to those predisposed to the disease, or who 
are still fairly vigorous. A rarefied air is also a benefit to 
them. The ideal home must be so located as to afford its 
inhabitants tempting and attractive occupations. Whether 
this locality should be an elevated one with a thin and 
dry air, or at the ocean-beach with a heavier and 
moister air, will depend upon the nature and: degree of 
change in the lungs of the individual.” Much valuable 
and not too hackneyed information is given regarding the 
health resorts of Colorado, Texas, Arizona, Florida, 
California, &c. Oa the question of diet, Dr. Davis lays 
down ‘many good rules. Among others, he says: ‘‘ For 
those who have little or no daily fever, an abundance of 
sugars, starches, and oils are the best; but if fever 
is quite constant and high, a larger proportion of 
albumen usually proves most serviceable.” The author 
deprecates the use of alcohol in consumption, remark- 
ing that “alcoholics continuously given only heighten 


the deleterious effect of the disease. Not only is tissue- 
change, which involves the natural elimination of used-up 
matter, interfered with, but the capability of the tissues to 
take up new matter is also lessened.” He states that 
** statistics have been gathered which show that those con- 
sumptives who use liquors live, on an average, some months 
less than those who do not.” We should be glad to have 
the statistics, as the point at issue is one of great import- 
ance. On the whole we can commend this little work. 
Its perusal will help any intelligent reader to a true under- 
standing of the nature of consumption, and of the modes 
in which the lay public may best coiiperate with medical 
men in arresting the greatest scourge of our civilisation. 


The Practitioner's Handbook of Diseases of the Ear. 
H. MACNAUGHTON JONES, M.D.,and W. R. H. STEWART, 
F.R.C.S, Ed. Fourth Edition. London: Baillidre, 
Tindall, and Cox. 1892. 

TEE fact that a fourth edition of this work is forthcoming 
is a sufficient proof of the increasing interest that is taken 
by the profession generally in the subject of aural surgery. 
The present edition is enlarged and copiously illustrated. 

On examining this work with scrupulous care, we must 
confess to a feeling of disappointment. In the classification 
of subjects, the etiology of diseases, and especially in com- 
position, evidences could be quoted of undue haste and 
want of consideration. Many sentences might be instanced 
which are so Jong and involved that the authors’ meaning 
would be ambiguous to all but those previously well versed 
in the subject. In the classification of etiology grouping 
from a pathological standpoint is bardly aimed at. No 
less than three long chapters are devoted to the considera- 
tion of tinnitus aurium and its treatment. The authors 
deserve credit for their attempts to throw light upon 
a very obscure subject. We question, however, if 
they have handled the matter judiciously. For instance, 
the ascribed and recognised causes of tinnitus, in cases 
where the hearing was normal, are thus stated: ‘* Recent 
sea-bathing, fever, alcoholic excess, tropical causer, cardiac 
weakness, nasal obstruction, puerperal eclampsia, irregu- 
lar catamenia, mental strain, over-study, menorrbagia, 
Brighbt’s disease, the menopause, albuminuria, quinine, re- 
troflexion of the uterus with neurosis, pharyngeal catar:h, 
neurotic temperament, tobacco”! The directions for treat- 
ment of a ‘cold in the head,” on page 176, are nodoubt ex- ~ 
cellent, but are as much out of plaze in a work on aural 
surgery as a detailed description of the removal of an aural 
polypus would be in a work on General Medicine. Though 
the book is enlarged after this fashion, we note that 
subjects of such importance as operations upon aural 
exostosis and the instrumental treatment of impacted 
foreign bodies receive but scanty notice. 

The affections of the nose and naso-pharynx complicating 
ear diseases are fully dealt with in a separate chapter. The 
authors advise ‘‘ massage” as of use in certain cases of ner- 
vous deafness attended by t'nnitus, and in “ progressive 
deafness” due to chronic middle ear changes, We venture to 
think that before recommending this treatment to students 
and practitioners very distinct indications should be laid 
down for its employment, and we must express a difficulty in 
understanding how ‘‘tapotement” over the mastoid could 
porsibly benefit chronic ‘‘ progressive inflammation” in the 
tympanic cavity. 

The illustrations are very abundant, but some of them 
are not well executed. While giving due credit to 
o1iginality and research, we question the necessity of a well- 
known author attaching bis name to such common and trivial 
inventions as ear-protectors, oral protectors, hand douches, 
and insvfflators. On the pilocarpine treatment, as might be 
anticipated, the authors write with authority. We notice 
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that they discourage the use of this drug in chronic affections 
of the middle ear. 

The chapter on the use of electricity by Dr. Cagney 
is good, and affords a useful guide to those who feel 
disposed to advise its employment. The directions for 
using the tuning fork in cases of supposed nerve deafness 
are clear, and throughout the work portions may be selected 
which are worthy of praise. Again, though some of the illus- 
trations are indifferent, the coloured plates at the commence- 
ment of the book afford excellent representations of such 
appearances of the tympanic membrane as perforation, 
chronic inflammation, and cretaceous deposit. The work 
would not suffer by more careful writing, amore methodical 
system of classification, and a revision of the illustrations. 
Even in its present form, however, anyone who reads it 
will not fail to increase his knowledge of what is taught 
and practised by many modern authorities in aural surgery 
aud nasal affections. 


OUR LIBRARY TABLE. 

Traité Clinique et Thérapeutique de UV Hystérie. Par le 
Docteur GILLES DE LA ToURETTE. Paris: E. Plon, 
Nourrit, et Cie. 1891.—This is an exhaustive treatise 
which may be said to embody the views which are current 
at the Salpétritre. Ib is the work of one of the most in- 
defatigable of Charcot’s disciples, and ib has received the 
imprimatur of the master himself in the form of a preface. 
Such prefaces are unfortunately not uncommon, and in 
such a case as this, while a preface from one from whom 
may be said to have emanated most of the current doctrines 
with reference to hysteria as the word is understood in 
France would have had a certain peculiar value, it is 
a distinct disadvantage that it is only one among a number. 
Apart, however, from the preface, we have nothing but 
praise for the work. The subject is treated in an interesting 
manoper, ib is discussed thoroughly, and so far as possible an 
endeavour is made to elucidate it. The first chapter (there 
are twelve in all) is devoted to a historical review of 
the various writings which deal with this and cognate 
subjects; while the remaining chapters are occupied in 
setting out and enlarging upon the characters, symptoms, 
and origins of a disease as obscure as it is interesting. If 
we were to single out one chapter as more particularly in- 
teresting than the rest, our choice would certainly fall upon 
the eighth, which discusses the various hysterical, or so- 
called hysterical, affections of vision—a subject which is 
important in several aspects. But all the parts are interest- 
ing, and the book as a whole will be valuable so long as it 
is kept in mind that such cases as are described in it, 
and such clinical entities as are recognised, are only to be 
met with ab the Salpétritre, and so long as we remember 
that in that school especially there is a tendency to 
classify as hysterical any obscure case which recovers. We 
know of no work, however, which gives so graphically, so 
succinctly, and at the same time so completely, an account of 
the various vague symptoms and signs which are embodied 
in the somewhat shadowy figure of hysteria. 

Health Springs of Germany and Austria. By F. 0. 
BUCKLAND, B.A.Oxon., MD. Second Edition. 1892 — 
Dr. Backland only claims for his little work that it may 
prove useful to those who have not time for the perusal of 
the larger works on the same subject. It consists of a 
general sketch of the spas of Germany and Austria, and the 
information given is somewhat scanty, and has no pretence 
to originality. To take two typical examples. The fol- 
lowing is the amount of information given regarding two 
of the most interesting and important problems connected 
with this subject—viz., the treatment of syphilis at Aix-la- 
Chapelle and the treatment of diabetes mellitus at Carlsbad. 
Regarding the former, the writer says: ‘‘ The treatment 
consists in Tigismund’s proces’ of inunction, modified so as 


to suid the course of sulphur baths, together with am 
internal course of the waters.” Regarding the latter, he 
says: “‘In this disease [i.e., diabetes] the amount of 
sugar is diminished and the symptoms generally improved. 

Life is undoubtedly prolonged, patients being known 
to return to Carlsbad for twenty years in succession. 
The number of visitors suffering from this malady increases 
annually. The effect of the waters does not manifest itself 
till aboub two months after the course, and therefore 
patients must not be disappointed if urgent symptoms are 
not relieved during the period allotted to drinking.” Other 
leading questions of balneo-therapeutics are dismissed with 
equal brevity. While Dr. Buckland’s book is thus a very 
slight sketch, only suitable for those approaching the sub- 
ject for the first time, we have not noticed any importand 
errors, and no doubt many non-professional readers wil? 
find the information given as much as they will be inclined 
to digest. 

Indigestion, Clearly Explained, Treated, and Dieted ; with 
Special Remarks on Gout, Rheumatism, and Obesity. By 
Tuomas Durron, M.D. London: H. Kimpton. 1892.— 
There are many points in connexion with the study and 
treatment of dyspepsia which still require elucidation, and, 
although the physiologist and chemist are being pressed 
into the service, it cannot be said that we have as yet much 
sound scientific knowledge upon this common condition, 
which embraces many varieties of functional derangement. 
The brochure by Dr. Dutton is not intended to open up new 
paths of inquiry. Ib is rather a description in simple language 
of the prevailing knowledge of the causes and symptoms 
of the chief forms of indigestion and their treatment. The 
author has treated his subject with discrimination, and 
the hints contained in the book as regards the preparation 
of foods and the general management of the dyspeptic map 
prove of service to many. 

Tue February and March numbers of the Veterinarian 
both contain matter of considerable interest. In the 
February number Mr. W. Ashton Hancock, M.R.C.V.S., 
contributes a paper on Tuberculosis, its Prevention and 
Suppression, in which he holds ‘that it is not a particu- 
larly difficult task to diagnose tuberculosis, especially in 
the lungs of the living animals, even without the history to 
guide you.” He gives his reason for taking up this 
position. He also maintains that (1) periodical examina- 
tion of all dairy stock by veterinary inspectors, (2) isolation 
and slaughter of all condemned cows, (3) compensation to 
the owner, and (4) the licensing of dairies would go far 
to help in diminishing the amount of tuberculosis in this 
country. In the February number there is commenced an 
interesting discussion on pleuro-pneumonia, a report of 
which is continued in the March number. There appears 
to be very great dissatisfaction, or at any rate dis- 
agreement, as to the course of study and method of 
examination necessary for the veterinary diploma. Those 
who are interested in the subject will find much of value in 
Captain Raymond’s paper on General and Veterinary 
Education, and also in the discussion on the report of the 
Court of Examiners for the veterinary diploma in England 
and Scotland. Of course the teachers hold that the 
examination is at fault, and the examiners hold that the 
fault is in the teachers. There can be little doubt that 
the outcome of such a discussion will be new methods of 
both teaching and examination which will prove of advan- 
tage to the student. 


Disgeaskp Mrat.—At Walsall, last week, a butcher 
was fined £25 and costs, or in default two months’ imprison- 
ment, for exposing for sale a quantity of meat which was 
unfit for human food. Ib was stated that the meat con- 
sisted of the carcase of a ewe sheep, which had nob been 
slaughtered, and which defendant bought for £1, and a cow, 
for which he paid £1 6s. 
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THE Irish Local Government Bill which has lately 
been brought before the House of Commons by Mr. BAL- 
FOUR, and concerning the political issues of which a party 
battle will shortly rage, deserves some examination and 
attention in its sanitary aspect, as well as comparison 
with the sister English and Scotch Acts of 1888 and 1889 
respectively, which have already received the Royal assent. 

On first perusal of the Bill we must confess to some feeling 
of disappointment at the somewhat disjointed and frag- 
mentary character of the sanitary provisions. Bat this is 
soon seen to be unavoidable, inasmuch as the whole kernel 
of the measure is the power to transfer the functions of 
boards of guardians, as rural sanitary authorities, to the 
newly formed County and Baronial Councils. And here 
Mr. BALFOUR may be congratulated on having succeeded in 
framing a combined measure of county and district govern- 
ment, by taking advantage of the existence of the Irish 
barony, and adopting the latter as his administrative unit. 
In this respect the Irish Bill is superior to both the English 
and the Scotch Acts. 

Clause 10 transfers to the County Council the powers of 
boards of guardians relating to the execution of the Con- 
tagious Diseases (Animals) Acts, 1878-90. 

Perhaps the most important sanitary clause of the Bill is 
Clause 12. This transfers to the County Council the powers 
of rural authorities relating to the Public Health (Ireland) 
Act of 1878, the Housing of the Working Classes Act of 1890, 
the Labourers’ (Ireland) Acts of 1883-86, and the Factory 
and Workshops Act of 1891. For the purposes of this 
business the county is to be divided into Sanitary Districts, 
presided over by a Sanitary Committee, consisting of a suffi- 
cient number of County and Baronial councillors to represent 
the cess-payers of the district. These resemble the Districts 
and District Committees of the Scotch Act. The Sanitary 
Committees formed as above stated are to be invested with 
the powers of the rural authorities within their districts, 
excepb that they cannot appoint officers or raise 
money; and are to be entirely under the control of 
the County Council, which is empowered to secure 
proper performance of duty on the part of each Sanitary 
Committee. There is also a power of appeal to the County 
Council against the Sanitary Committee on the part 
of the health officer or sanitary inspector of the county. 
Section 6 of this clause is important, as it ‘gives power 
(unfortunately, permissive) to the County Council to appoint 
officers under the Sanitary Acts for any part of the county, 
duly assigning the area. Their duties and tenure are to be the 
same as those of the officers of the local district. Finally, 
Section 10 enacts that if three-fourths of the Irish counties 
adopt Clause 12, the remaining fourth may, by order in 
Council, be obliged to do so. Clause 13 gives power to the 
County Council to enforce the provisions of the Rivers’ 
Pollution Prevention Act (1876), as in the English and 
Scotch Acts, and to form a Joint Committee as in those 


Acts. Clause 21 gives power of transference to County 
Councils of powers of local bodies—e.g., drainage boards. 
Clause 36 invests the County Council with important 
borrowing powers for sanitary works and improvements. 
Clause 42 enacts that the expense of the execution of 
business transferred from boards of guardians is to be kept: 
separate from the other expenses of the Council, and to be 
defrayed out of a sanitary rate to be fixed by order of 
the Local Government Board. This order is to differentiate 
the rate for “general” and for ‘' special” expenses, as in 
the English Public Health Act of 1875 (Sec. 229). Clause 50- 
authorises the formation of a Standing Joint Committee of 
the County Council and the Baronial Council, and Clause 52° 
imposes the necessity of the appointment, amongst other 
officers, of a medical officer of health “ for the Sanitary Acts 
by this Joint Committee.” His tenure of office, however, is- 
not so secure as that of the county surveyor, for the latter 
can be dismissed only ‘‘ with the concurrence of the Stand- 
ing Joint Committee,” whereas the health officer can be- 
removed at the pleasure of the County Council. 

Sach are the main sanitary provisions of the proposed 
Act to extend local government to Ireland. In criticising 
them we cannot but accord praise to the conception of 
establishing the superior and the subordinate (or, more 
accurately, coirdinate) bodies at one and the same time. 
The appointment of a health officer by the Standing Joint: 
Committee of the County and Baronial Councils, under 
Clause 52, Section 6, is a distincd advance on the provisions. 
in the English and Scotch Acts which make the county health 
officer’s services ‘‘available” in the district. But here 
praise ends. The Bill is far too permissive. The main 
sanitary change—that of the transference of the powers of 
rural authorities to the new Councils—is itself to a great: 
extent permissive ; so is the appointment of “ officers under 
the Sanitary Acts” by the County Council ; and so, too, is 
the formation of *he Standing Joint Committee of the 
County and Baronjes. The appointment of a health officer by 
the latter is the only obligatory provision of the kind. These 
defects should be remedied in Committee. Besides these there: 
is a serious omission in not giving the County Council power 
to make by-laws, which is contained in both the sister Acts.. 
Again, no attempt is made to attract men of special attain- 
ments to the public service, by insisting on the possession. 
of a State medicine diploma, as is now necessary in England 
and Scotland; or to secure them from arbitrary di:missal 
at the hands of incompetent or apathetic Councils. Further, 
in the case of there being no joint health officer, but only a 
county officer, there is no power given to the County Council, 
on the report of their officer, to make a representation 
against recalcitrant Baronial Counciis to the Local Govern- 
ment Board or the Board of Supervision, as in the English 
and Scotch Acts respectively. 

We trust that our criticisms may bear fruit in the recon- 
sideration by the Government of some of the more important 
defects and omissions in sanitary administration which we- 
have pointed out, and that before the Bill becomes law they 
may be corrected in a broad spirit of true statesmansbip. 


> 


Lorp KNutTsrorD has kindly forwarded to us Dr. 
POUPINEL DE VALENC#’s report to the Colonial Office, 


in which he gives an account of his experiments made 
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with tuberculin on five lepers at the Barkly Asylum 
Public Hospital, Mauritius. Two of these cases can be 
excluded from consideration because they refused to go 
on with the treatment, although there had not been 
any evil effects. There remain therefore only three in 
which it was thoroughly tried. The treatment for all of 
them was simultaneously commenced at the beginning of 
May, 1891. Very little account is given of the lepers them- 
selves before the injections, but photographs before and 
after the treatment are appended, and on the charts it is 
stated that they were all well marked, but not far advanced, 
cases of tuberculated leprosy. The patients were weighed 
and their urine tested before the injections were com- 
menced. The dose began at half a milligramme, and was 
increased daily, and in four out of the five no reaction 
ensued until two milligrammes were reached. In the fifth 
case reaction followed one milligramme twenty-four hours 
after injection, when he bad severe shiverings for three 
hours, general pains, and weaknese, but no rise of tempera- 
ture; indeed, in four out of the whole five the rise of 
temperature was slight as a rule, but in two cases it 
qweached 105° F., on single occasionr. As a general result 
there was some shrinking of the nodules, an improved 
ewense of well being on the parb of the patient, an 
‘increase of weight, and general improvement. There 
were no bad symptoms as regards the urine. Three 
‘had a miliary papular rash, and two had a vesicular erup- 
tion round the umbilicus. Dr. DE VALENCE thinks that if 


" earried out in alternation with large doses of chaulmoogra 


oil, most gratifying results would be obtained. 

Ip must, however, be borne in mind that these experi- 
ments were made in May, 1891, and that since then many 
other observers have recorded their experience, which is 
unhappily not so favourable as Dr. De VALENC#’s was at 
the end of his investigations, and it would be desirable to 
écnow if the improvement obtained by him was temporary 
or permanent. D.G. DANIELSSEN treated fourteen lepers 
in Bergen with tuberculin. Five had anwsthetic leprosy, 
ethree had the pure tuberculated form, and six had the 
mixed or tuberculo-anesthetic form. The experiments 
were carried on during four months. The commencing 
-dose was one milligramme, and in some of them as 
much as 320 milligrammes for a dose was reached. 
Whe injections were made daily, unless the reactions 
ewere severe, when an interval of several days was allowed. 
In some of the cases the treatment had to be stopped even 
when only small doses had been reached, because the 
-eruptions in the tuberculated and in the anesthetic cases 
became so intense that the disease was evidently aggravated 
rin the same way as used to be observed when iodine pre- 
parations were employed; but no case was fatal. This 
aggravation receives an explanation in the investigations 
made by Dr. Loort, Dr. DANIELSSEN’s assistant, who 
examined the blood for bacilli both before and after the injec- 
‘tions ; and, while be never found any before the injections, 
he did afterwards in several cases, and as far as could be 
observed they showed no signs of degenerative changes. It 
appears, therefore, that the tuberculin acts upon and breaks 
up the diseased tissue which contains the bacilli, and they 
‘thus get freely into the circulation. Thegeneralreactioncame 
on usually from four to six or twelve hours after injec- 


t'on—occasionally, however, nob till after two or three days ; 
the local reaction occurred later. Drs. BARES and KALIN- 
DERO in their cases, however, found the reaction did nob 
occur as a rule until twenty-four hours after injection. Un- 
fortunately the conclusion drawn was that tuberculin aggra- 
vated the disease considerably, and, by setting free the 
bacilli, started fresh foci of disease, and made the whole 
process moreactive. As in lupus and phthisis, the patients 
became tolerant of the tuberculin after a time; but the 
disease progressed all the same, and fresh symptoms were 
frequently excited; many also of the old lesions became 
red and sensitive. In the anesthetic form the patches 
enlarged, became redder and more sensitive, and new 
patches appeared. 

In a case reported from a military hospital in Japan of 
a tuberculated leper the nodules diminished in s‘ze, and a 
certain amount of sensibility returned; but these good 
effects were only temporary, and the patient was losing 
ground at the time of the report. 

Dre. BABES and KALINDERO of Bucharest treated seven 
cases. Their report, as far as it went, is fairly favourable, 
but some of their conclusions are not quite in accord with 
those of other observers. Thus they say that a rather 
stronger dose is required to produce a febrile reaction in 
leprosy than in tuberculosis; they find that the interval 
before the reaction is also much longer, as already men- 
tioned (this is, perhaps, a question of dose). In other respects, 
they agree with others in stating that the fever lasts longer 
and the secondary reactions are more frequent, that cumu- 
lative action may be observed if daily injections are given, 
and that the local reactions may be absent, less marked, or 
late in development. In nerve leprosy local reaction was only 
once established, and there the anesthesia was replaced by 
byperesthesia. This is a different resultfrom that observed 
n Dr. Co.cotr Fox’s patient, treated by Mr. CHEYNE 
at King’s College Hospital, in whom injections of 0°01 
were followed by severe pains in the ulnar nerves, and in the 
calves and knees, with a temperature of 103° F. After the 
fourth injection extreme and dangerous collapse followed the 
reaction, the eruption became more prominent and large, 
blebs formed on both feet, and there were other unpleasant 
symptoms, so much smaller doses were subsequently given. 
All these symptomsoccurred in apurely non-tuberculated case 
of long standing which was almost quiescent, obscure pains 
at intervals being the only symptoms left; the injections 
therefore had obviously excited a neuritis and revived the 
typical macular eruption which had faded away. The 
ultimate result, months after the cessation of the injections, 
was slight improvement; the patient asserted that she could 
open her hand better, that the anesthesia was decidedly 
less, and that she herself felt better, had increased in weight, 
and the pains had not recurred. Curiously enough, Dr. 
PowELL of Cachar, in India, tried it in three well-marked 
tuberculated cases with absolutely negative results as regards 
reaction and everything else, even with doses of twelve 
milligrammes; while, to prove that the fluid was nod 
at fault, two milligrammes injected into a lupus 
case produced characteristic local and general reaction. 
Dr. Morrow and Dr. Fox of New York also met with 
negative results in one case each, even with 20 milli- 
grammes in Dr. Morrow's case, except that it revived a 
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pruritus which had become quiescent. Dr. GOLDSCHMIDT 
of Madeira treated five cases—four tuberculated and one 
non-tuberculated—with the flaid, and always found that 
doses of one milligramme and upwards caused general and 
often local reaction. In one case intense and prolonged 
reaction ensued, followed by blebs and new swellings of 
skin and mucous membrane, while on the lower limbs 
absorption of the leprous infiltration was produced. His 
general conclusion was, on the whole, favourable; but he 
said that its use required great caution. Mr, CANTLIE of 
Hong-Kong used it in seven cases, and he also found 
bacilli in the blood after injection, there having been 
none there before. According to this observer, when 
the leprosy is advanced depression instead of elevation of 
temperature is produced. Dr. ABRAHAM'S case was ulti- 
mately neither better nor worse. In Dr. RADCLIFFE 
CROCKER’S case a single injection of two milligrammes 
excited an attack of leprous fever, which lasted three 
weeks. Scores of new tubercles came out all over the 
body, but under gurjun oil inunctions they all disappeared 
again, and there was a little less infiltration in some parts. 
The patient, a tuberculated leper, had previously improved 
considerably with large doses of chaulmoogra oil, and 
had had no febrile exacerbation for two years prior to 
the injection. As an ultimate result he was nob 
really any worse; bub three weeks’ fever was a long 
price to pay for a single injection, and he did nob care to 
have ib repeated. 

The above cases do not exhaust the list of experiments, 
but they are sufficient to show that tuberculin is very 
uncertain in its immediate effects on leprosy; that 
while in some it produces no reaction or effect at all, in 
others, even with small doses, considerable and prolonged 
reaction may ensue; and that therefore not more than 
one milligramme should be given at first, and cautiously 
increased according to the patient’s toleration of the fluid. 
Secondly, that it revives the activity of cases which 
have been quiescent for a long time, producing neuritis, 
bringing fading rashes into prominence, exciting bullx, 
and setting free the bacilli ; these may get into the circula- 
tion and produce fresh cutaneous and other lesions. In the 
ultimateeffect, while some patienta have shown improvement 
that has not been proved to be permanent, and in some was 
certainly only temporary, on the whole the position may be 
summed up by stating that, as far as the results hitherto 
obtained are concerned, the improvement which may result 
is too uncertain, too limited in character and time, and 
purchased at too great a risk of aggravation of the disease 
by the dissemination of new foci, for it to be recommended 
as a treatment for leprosy; and although some of 
Dr. HUNTER’S or similar modifications of tuberculin might 
lessen the immediate disagreeable effects, the fact of its 
action being to set free bacilli rather than to destroy them 
should make us seek in another direction for remedial agents 
for the relief of victims of this much-dreaded disease. 


For a long time the thyroid gland was a noli me tangere 
for surgeons, and its removal or free surgical treatment 
was regarded as a very hazardous procedure. Hemorrhage 
was the dreaded complication, and the very free vascular 


sapply to the organ, as well as its proximity to large and 
important arteries and veins, sufliciently explained the 
surgeon’s dread of incising or excising it. For some years, 
however, patient and careful attempts have been made to 
deal with the various diseases of this gland in accordance 
with accepted surgical principles. It has been excised 
hundreds of times, division of the isthmus has been freely 
practised, cysts in its substance have been incised and drained, 
and solid growths have been enucleated from the healthy 
glandular tissue. Where total excision of the thyroid was. 
largely practised evidence was soon forthcoming to show 
that such an operation was liable to be followed by very 
grave constitutional disturbance. J. L. REVERDIN was, 
the first to call attention to this subject in 1882; but ib was. 
not until the appearance of KOCHER’s well-known paper in 
1883 that the matter attracted the notice it deserved at the: 
hands of the profession generally. Further investigation,. 
experimental and clinical, has only corroborated REVERDIN’S- 
and Kocugnr’s statements. Total extirpation of the thyroid 
gland has therefore been once more placed in the list of 
operations to be performed only under very special circum- 
stances, and where no other means of relief is available. 
Simple division of the isthmus, either by the knife or 
cautery, has been often successful in relieving compression 
of the trachea due to bronchocele, and has in some cases. 
been followed by wasting of the enlarged gland. This result. 
cannot, however, be relied upon, and for that reason the pro- 
cedure is not wholly satisfactory. Injection has long been 
practised for cystic bronchocele, and the late MoRELL Mac: 
KENZIE perfected this operation. He used a solution of 
perchloride of iron, introduced through a special cannula, 
and retained until acute suppuration had been set up. This. 
inflammation is a serious matter, as is evidenced by the 
tise of temperature to 103° and even more. This treat 
ment has been largely successful, but it has two obvious. 
drawbacks: it makes the patient very ill, at any rate 
for a time, and the cyst may take some time to close.. 
More recently these cysts have been incised and drained, 
the cyst wall being sutured to the skin. Two argumente. 
have been urged against this method: the danger of hemor- 
rhage from the interior of the cyst, and the fact that greater 
scarring of the neck is involved than in the treatment by 
injection. In the majority of cases there is no notable 
hemorrhage, but it is well known that the vessels running, 
in the wall of the cysts may be of enormous size and have 
very thin walls, and then, from the sudden relief of tension. 
in the cyst, is liabld to be followed by very abundant bleeding.. 
This can always be arrested by carefully plugging the. 
cyst with strips of aseptic gauze or lint. If the operation 
is performed with antiseptic precautions and a clean dis- 
section made down to the cyst, the sutures being placed 
neatly afterwards, only a very fine linear scar, which 
ultimately becomes almost imperceptible, results. 

For the treatment of solid growths of the thyroid gland 
enucleation is rapidly taking the place of extirpation. 
So long ego as 1849 PorTA pointed out that distinct. 
tumours occurred in the thyroid gland, which, although 
embedded in the tissue of the gland, could yet be shelled 
out from it, and he recorded a case in which he had 
followed this method. Socrn of Baile has practised the 
treatment by enucleation, and has brought it prominently 
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before the profession. Of late this plan of treab- 
‘ment has steadily gained in favour, and its applica- 
bility bas been found greater than was at first thought 
possible. In the current number of the Revue de Chirurgie, 
A. REVERDIN records his last fourteen operations for 
goitre, and in no less than seven he resorted to enucleation of 
the growth in preference to partial excision of the gland. 
“Of the seven earlier cases, only one was treated by enuclea- 
tion, but of the last seven no less than six were submitted to 
this process. This was not due to a change in the nature 
-of the cases, but to REVERDIN'S growing preference for and 
-confidence in enucleation as ‘he became more familiar 
with it. While recording these cases, he discusses the 
details of the operation. He recommends the exposure 
of the thyroid gland by a single straight or oblique in- 
cision extending the entire length of the tumour. 
af it is found that more room is needed, other incisions 
an be made later; but, as a rule, a linear incision 
is sufficient, and is much to be preferred to a flap 
wound of any kind. The muscles over the tumour must be 
cut, and the ends carefully raised and turned aside. When the 
thyroid gland is exposed the outer surface is often crossed by 
large and thin-walled vessels, and some of these will need 
to be carefully divided between two ligatures in order to 
-expose a surface large enough to admit of the removal of the 
tumour. These vessels are so tender that if not handled 
very gently with forceps they tear and give rise to 
troublesome hemorrhage. The tumour is then cut down 
upon by a series of careful incisions carried through 
the gland tissue over it. The exterior of the capsule 
of the growth can be distinguished from the rest of 
the gland. With his finger, if possible, the surgeon 
quickly isolates and then removes the tumour. This 
should be done as quickly as possible, and the surgeon 
will derive great help from a good assistant. Hzmorrhage 
may be very free, and the bleeding vessels must be seized 
with forceps and carefully tied, while smaller vessels may be 
controlled by sponge pressure. The divided muscles must 
be carefully stitched together, and the edges of the skin 
‘incision brought inte apposition, after making due pro- 
‘vision for the drainage of the cavity left. The patients 
often make a very rapid recovery from this operation. 
REVERDIN allows them to get up within a few days, and 
does not think it so important to keep the head at rest in 
the horizontal position as to gain the advantages in respira- 
tion and circulation that the upright position affords. When 
‘repeated injections of iodine or of similar irritants have 
‘been made into the tumour, enucleation may be im- 
possible owing to the inflammatory process which the 
irritant excites, causing adhesion of the tumour to the 
surrounding glandular tissue. In such cases partial ex- 
tirpation of the thyroid gland is the only operative means 
-available. 


THE Wandsworth District Board of Works has resolved to 
recommend the Local Government Board to insert a clause 
‘in the by-laws of the Public Health (London) Act to compel 
the occupiers of houses to cleanse their water cisterns once 
every six months, and to compel the owner of the house to 
place the cistern in such a position as would be easily 
accessible to the tenant. 


“Ne quid nimis,.” 


A CORONER ON UNQUALIFIED ASSISTANTS. 


A VERY sad case is reported from Luton—the death of a 
young unmarried woman in lodgings after giving birth 
prematurely to a child. According to the evidence, on 
Wednesday, March 16th, she was not very well, and did 
not getup. Between two and three in the afternoon she 
said something which resulted in her landlady finding 
indications of the birth of an infant. On the Thursday 
she got up and came downstairs. In the night she seemed 
ill, with pain in her head. On the Friday evening 
she began to be delirious and wandering. The landlady 
then suggested the attendance of a medical man, and 
the patient expressed a preference for one from Dunstable, 
“Dr. Beart,” whom, it transpired, she had consulted on 
several previous occasions. The landlady went to see ** Dr. 
Beart of Dunstable,” and explained what had happened, 
and he gave her a bottle of medicine, and told her if the 
patient were not better on the Saturday to let him know, 
and he would come and see her. She was worse on the 
Saturday, and the landlady sent a note to ‘‘ Dr. Beart,” 
and he came over in the evening and gave a prescription. 
After this medicine the raving ceased, and she slept a good 
deal in a semi-conscious way. On the Sunday a neighbour 
said something which induced the landlady to send for Dr. 
MacArthur, who found the patient in a dying condition, and 
she did die in an hour. At the inquest “Dr. Beart” said he was 
assistant to Mr. Henslowe, physician and surgeon, Dunstaple, 
and that he was not registered as a medical practitioner. He 
had resided at Dunstable for twenty-five years, and was 
formerly assistant to Dr. Hicks. When the jurors began to 
investigate thequalifications of ‘‘ Dr. Beart,” the coroner said 
they were going into matters outside the duties of coroners. 
Weshould nothavethoughtso. The coroner then said : ‘‘They 
then came to the question whether she was properly treated 
by Mr. Beart. Well, he had known Mr. Beart for several 
years; he was a man who had had considerable experience, 
and he believed experience in midwifery cases. He in his 
evidence had stated that he was acting as assistant to 
Dr. Henslowe at Dunstable. ‘You can understand, gentle- 
men,” remarked the coroner, “that I can approach this 
question without the slightest bias or the slightest pro- 
fessional feeling in any way whatever. Nowitis acommon, 
a very common, case, where a medical gentleman is called 
for him to send his assistant, and in nine cases out of ten 
the assistant is not what we call a qualified registered prac- 
titioner. He simply goes and attends the patients, and tells 
his principal on his return what he has done, and you may 
generally assume that he has done what is correct, for he 
would not be employed as assistant to a medical man unless 
he had had a considerable amount of experience as a dis- 
penser and in other ways.” He added that he thought the 
young woman seemed, as far as he could judge, to have had 
all the attention that she could have from the time of her 
confinement, and he submitted that she died a natural 
death. He thought it totally unnecessary for him to order 
@ post-mortem examination, &c. Does the coroner know 
that the employment of unqualified assistants, as in this 
ease, at a distance from his principal, who has never himself 
seen the case, is regarded by other coroners with the greatest 
dissatisfaction? It would be wrong to censure Mr, 
Henslowe on the evidence of so weak an argument as 
that used by the coroner; but his connexion with 
** Dr. Beart,” and bis non-appearance from first to last in a 
case so grave, ostensibly under the charge of “his as:istant.’ 
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are facts that require elucidation from him. Such a death 
is a tragedy that has happened before and will happen 
again. According to the Luton Reporter, the Home Office 
is to be communicated with on the subject. 


LORD WANTAGE’S COMMITTEE. 


THE evidence, which is very voluminous, taken before 
the committee appointed by the Secretary of State for War 
to inquire into the terms and conditions of service in the 
army, has just been issued in the form of a large Blue-book. 
It appears to bear out very much what we have already said 
on thesubject. It is not somuch from the evidence of generals 
and other officers of high rank as from that given by the non- 
commissioned officers and privates that the most valuable 
information is to be obtained as to the requirements of the 
rank and file. They are, after all, the persons principally 
concerned. The roob of the matter with them is briefly 
this: that they want a clear shilling a day and free rations, 
and had enlisted under the impression that they would get 
this, but do not. We are glad to notice that the subject of 
unnecessary night duties has not escaped attention. Their 
prejudicial effect on health is generally admitted, and there 
is really no good object attained by multiplying sentries in 
various directions, as is the case at present. Now that the 
Dake of Connaught has called attention to the matter in 
connexion with the Guards, perhaps something will be done. 
It has always seemed to us that there is too much separation 
between the civil and military classes ; they do not know 
one another enough—and are not sufficiently amalgamated. 
A good deal of the popular prejudice against the army is 
simply the result of There is no reason why 
military bands should not play inside barruck-squares and 
the general public be encouraged to walk about the grounds 
and listen to the music. The old spirit of an objection- 
able kind of militarism may still remain in some con- 
tinental nations, but it does not exist and has no force in 
this country. The army is a voluntary one, and is main- 
tained for the good and defence of the nation. The greater 
the social intercourse between the civil and military classes, 
the greater will be the amount of sympathy, friendliness, 
and mutual respect bebween them. 


COMPETITIVE DIETARIES. 


THE great Roman general, Corbulo, we are informed by 
Tacitus, was in his Armenian campaign reduced to ex- 
tremities, his army having suffered, not indeed from losses 
in battle, but from heing driven to satisfy its hunger from 
the flesh of sheep. To the average Briton into whose 
dietetic cult the mutton-chop enters so largely, this 
announcement must seem inexplicable ; so much so that he 
might be excused for thinking lightly of the. stamina or 
pluck of his forefathers who allowed themselves tv be con- 
quered by soldiery for whose stomachs the flesh of sheep 
was too strong. The fact is, however, as Tacitus has stated 
it; and we know from other authorities that animal food 
as a constant elementin the Roman soldiers’ fare was found 
hurtful to his health and efficiency. Cvwsar, in his Gallic 
war, tells the same story: *‘Ut complures dies milites 
frumento caruerint et pecore extremam famem susten- 
tarent ” (how for several days his troops did without corn- 
meal and sustained the extreme of hunger on mutton). 
Corn-meal was the grand necessary of life to those legionaries 
who, led by Cesar, subdued the world, and who counted 
themselves starved, and were apt to mutiny if reduced to 
the ‘famine fare” of animal food. Even British troops 
have been known to suffer from an exclusive meat diet, 
as indeed we found to our cost in the Zulu cam- 
paign of 1879; while the of the Roman 

vegetable 


soldiery for 


food has ts justification in the expe- 


rience of the Kussian army, and still more of the German. 
one in 1870, which carried that memorable campaign to its 
triumphant close on the Erbswurst (pea-sausage flavoured 
with a little bacon). Without for a moment lending coun- 
tenance to the vegetarian who would cut off butcher's meat 
from human consumption, we may concede to him that an. 
animal diet, unbalanced by a due proportion of the ‘‘ kindly 

fruits of the earth,” is distinctly prejadicial to the consumer, 

particularly to the resident in cities, whose opportunities of 
open air exercise are few and far between. We are still in 

want of such a series of experiments on the nutrient and 
sustaining values of foods, vegetable and animal, as the late 
Professor Parkes of Netley instituted with such conclusive 

results on the various kinds of drink, from water up to- 
spirits. Till statistics of equal comprehensiveness and 

accuracy are furnished us we must be content to remain 
imperfectly informed as to the competing claims of the two 
great factors of solidalimentation. Inthe half light we possess 
onthesubject we mustexpect partisanship on either side—the 

vegetarian insisting on the exclusive virtues of his specialdiet. 
and his carnivorous antagonist appealing to physiology and 

experience in favour of butcher's meat. ‘‘Com- 

petitive dietaries” are thus forced on a bewildered public, 

and the physician is often called in to repair the damage 
done to themselves by those who, on either side, have 
had too much ‘the courage of their convictions.” That. 
men and women should be trained to become ‘the 
intelligent custodians of their own health,” as Sir James Coxe: 
so well expressed it, must always remain a pious opinion 
till science and experience have authoritatively pronounced 
themselves on the due balance—not antagonism—bet ween. 
the animal and vegetable factors of daily food. 


EPILEPTIC COLONIES. 


IN the current number of the Journal of Mental Science 
Dr. C. Theodore Ewart discusses in an interesting manner 
the ever-present problem, What is to be done with epileptics? 
The question is discussed principally with reference to the 
working of epileptic colonies, in the establishment of which 
this country has taken so far scarcely any practical steps 
and Dr. Ewart’s paper is an important contribution towards. 
the solution of the problem. After describing the various 
efforts which have been made in other countries to 
with this subject, he summarises the main principles which 
he thinks should be observed in the organisation of such a. 
colony. The first essential is land, to consist of at least 
500 acres of farm and woodland, well adapted to agricultural 
and horticultural purposes, within easy access of a large 
city, which would naturally supply a market for the 
produce. Then there must be small buildings, arranged in 
separate divisions for the male and female patients, each 
of the divisions to make provision in separate cottages. 
for the demented, the convalescents, the school children, 
the workers, and the private patients of the higher classes. 
Medical care of each patient must be provided for, and 
there must be educational provision for epileptic children, 
and workshops, farm buildings, dairy, &c , for the adultes, 
as well as a special laboratory for the study of epilepsy 
by a skilled pathologist. The two arguments advanced 
against the establishment of two types of asylums are that 
there would be a sameness of occupation, a want of hope, 
and an absence of object, calculated to drive a sane man 
into insanity in a short time. To this argument Dr. Ewart 
replies that in such a colony as is proposed there would be 
neither lack of objects nor absence of hope. - The second 
argument touches the financial question, for it might be said 
that the drafting off of chronic cases would necessitate the 
introduction of a larger number of sane workmen and work- 
women. To this Dr. Ewart’s reply is that the welfare of 
the patients must be the first duty of a committee, 
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and he protests against the idea that the chronic 
cases are incurable. Even if they are, that is no reason 
why they should not be made useful, as such a 
course would give them an interest in life which, 
to say the least, would tend to ameliorate their con- 
dition. Besides, by separating the acute from the chronic, 
each class is placed in better circumstances for rapid 
recovery ; the time of lodgment would thus be shorter, and 
‘the expense correspondingly lessened. This great problem 
is one which must be faced ; it is obtruding itself more and 
more every day, and if by the means proposed we can in 
any way lessen the misery and brighten the lives of many 
of our fellow-men and women, while we protect the helpless- 
ness of childhood, and develop it into something better and 
more useful than under present conditions it has the 
chance of attaining, it is our duty, and it ought to be our 
pleasure, to make the attempt, even if it may entail at the 
commencement some sacrifices. But even from the 
economic point of view such a course willin the end bring 
‘its own reward. 


THE LONDON COUNTY COUNCIL AND LODGING- 
HOUSES, 


WHETHER we regard it from a social or a sanitary stand- 
point, the question of the licensing and regulation of common 
iodging-houses is and must be a matter of increasing public 
interest. Their growth is a necessary consequence of the 
inflax into towns of a numerous working population, and 
their cleanly and otherwise efficient management is of course 
essential to the welfare of the whole community. We need 
not feel surprised, therefore, that the London County 
Council, as a responsible civic body fresh from its promises 
to the electorate, has thus early devoted a share of its atten- 
tion to this question. At present the control of lodging- 
houses is vested in the hands of the police, an arrange- 
ment which is connected with obvious advantages of 
supervision. This control the Council would prefer to 
have transferred to itself, and it was in order to further its 
views on the subject that a deputation of its members 
recently waited upon the Home Secretary. The interview, 
though, as might have been expected, not decisive of any 
practical issue, is noteworthy as roughly indicating 
the grounds of a fature settlement. The right hon. 
gentleman, we gather, would have no objection on sani- 
tary grounds to the transference of the powers above 
mentioned. He freely admitted the excellence of the 
administrative machinery available for this department 
of the Council’s work. At the same time, however, he 
recognised the necessity of reserving to the police authori- 
ties the practically unlimited power ab present possessed 
by them of entry into lodging-houses. Little more, if any- 
thing, remains to be added to these arguments. The social 
and sanitary interest of the Council in establishments of 
this class is in no way incompatible in its exercise with that 
of the police, which is primarily and mainly judicial. We 
know of no reason why each of these authorities, as being 
most efficient in its proper sphere, should not exert its 
legitimate influence within that sphere in parallel associa- 
tion with the other. 


NITROGENOUS ASSIMILATION. 


Tue effect of various forms of treatment on the assimila- 
tion of nitrogen has been studied by some of the recent 
candidates for the M.D. degree of the Sb. Petersburg 
Medico-Chirurgical Academy. Dr. Yaroff found that by 
regularly washing out the stomach the assimilation of the 
nitrogenous principles of food was increased, and where there 
was chronic gastric catarrh with constipation, these con- 
ditions were cured. He remarks, however, that for this 
result to be obtained it is essential that the patient should 


be accustomed to the use of the csophageal tube, so that 
it can be introduced without difficulty. Tables are given 
showing the weight of different kinds of food, and of the 
nitrogen contained in each, together with the amount of 
feces and urine, and their nitrogen, from which the per- 
centage assimilated and metabolised is deduced. The 
assimilation was always higher by 2 or 3 per cent. 
during the week the washing-oub was carried on than 
during the succeeding week, the metabolism on the other 
hand being generally lower—once as much as 20 per cent. — 
thongh occasionally slightly higher. Dr. Velichkin found 
that while hot-air baths were being taken the assimilation 
of nitrogen always improved, the average increase being 
over 2 per cent., and in most of the cases some increase on 
the normal amount was observed for several days after the 
baths had been discontinued. The baths likewise increased 
the nitrogenous metabolism on an average about 4 per cent. 
Dr. Sevastyanoff administered warm salt baths at 95° F. to 
phthisical patients, and found that the assimilation of 
nitrogen was increased, not only while the baths were being 
given, but also after they had been discontinued. As to the 
nitrogenous metabolism, it was increased quantitatively 
both during and after the baths, bub, qualitatively con- 
sidered, the change was lessened. Dr. Yavein, during obser- 
vations on healthy persons, found that large doses of 
bicarbonate of potash somewhat diminished the nitrogen 
assimilated, citrate of potash having no effect. Both these 
substances, when given in considerable quantity, slightly 
increased the nitrogenous metabolism. Ib was noticed 
that while either of them was being taken the weight of 
the body increased, though it subsequently fell. This 
increase appeared to be due to an accumulation of water 
in the system, which was afterwards lost by increased 
secretion. 

A CURIOUS SITUATION FOR A GOLD 

STOPPING. 


AT a recent meeting of the Odontological Society, Mr. 
Newland -Pedley showed a dry specimen of sequestrum from 
the buccal surface of the alveolar process, in which a gold 
filling had been inserted. The patient presented herself 
complaining of a little hole in her gum, from which there 
was an offensive discharge. She said there had been a 
gumboil over the root of an upper back tooth which had led 
to the existing condition. The patient had consulted her den- 
tist about a disagreeable discharge, and about fifteen months 
ago he inserted a gold filling in the little hole in the gum. 
On examination it was found that a gold filling was inserted 
in necrosed bone, and with the aid of a little cocaine asmall 
sequestrum was removed with the filling in situ. Ib appears 
that the dentist had drilled into the alveolus between the 
two buccal roots. Was the necrosis due to this operation 
or of prior existence ? 


THE MONGOLIAN EYE. 


IN the Boston Medical and Surgical Journal of March 3rd, 
1892, is an abstract of a paper by a Japanese medical man pub- 
lished in the Sei-I- Kwai Medical Journal of Dec. 26th, 1891. 
This observer nas studied in detail the differences bebween 
the characteristic eye of the Mongolian nations and of the 
Caucasian race. The difference between the two is caused 
neither by the size of the eyeball nor the colour of the iris, 
which is the same in both, but results from the shape of the 
eyelids. The epicanthus, a fold of the skin covering the inner 
exnthus, is rare in adult white persons, but exists physio- 
logically among the Japanese, so that it is sometimes called 
the Mongolian fold. In the majority of cases this fold runs 
obliquely inwards and downwards from the upper lid, so 
that the‘inner canthus is not round, as in white people, but 
sharp. When the fold is large it spreads to the inner part of the 
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lower lid, in which case the upper lid does not cross the 
cornea horizontally, but obliquely, giving the peculiar ex- 
pression to the eye often met with in Japanese. Another 
peculiarity of the upper lid in Mongolians is the lack of 
development of the orbital furrow, the groove below the 
eyebrows. The skin covering the upper lid is very loose, 
so that when the cartilage is raised the skin is thrown into 
a transverse fuld. When this fold is well developed it 
droops slightly over the margin of the lid. This in- 
terferes with the eyelashes, directing them downwards 
instead of forwards. In Japanese the cilia are short and 
straight. On the lower lid they are sometimes so badly 
developed and so few in number that they appear ab first to 
be absent. When well developed they are sometimes bent 
inwards by the peculiar formation of the upper lid, and may 
seriously irritate the cornea. Except for this there is no 
great difference in the lower lid of Mongolians and 
Europeans. The margin is generally more curved in white 
people, so that there is often a portion of the sclerotic 
exposed between the lid and the cornea, a peculiarity, the 
author remarks, which makes “‘ their eyes looking apparently 
upwards generally.” As the skin of the lid is less firmly 
connected to the subjacent tissues in the Japanese, entropion 
is more common, but ectropion less common, among them 
than among Europeans. 


SURGEON CAPTAIN G. E. HARE, D.SO. 


WE are glad to congratulate Surgeon Captain G. E. Hare, 
of the Medical Staff, on his being appointed Companion of 
the Distinguished Service Order, in recognition of his ser- 
vices during the operations against the Kachins and in the 
Wuntho District, Upper Barmah. It can never be said that 
officers of the Medical Staff are wanting in gallantry when 
the opportunity occurs, and when calls are made upon their 
sense of duty under the circumstances in which they fre- 
quently find themselves in the field. 


EFFECTS OF CHLOROFORM INHALATION ON 
THE BLOOD AND URINE. 


Dr. SOKOLOVSKI has published some observations on the 
hzmometrical and morphological changes io the blood 
occasioned by the inhalation of chloroform. He examined 
specially nineteen cases, which he divided into three 
categories, according as there was no blood lost, an appre- 
ciable quantity of blood lost, or the narcosis was of long 
duration; he observed the blood at regular intervals. 
He found that during the first few hours after the chloro- 
formisation the actual number of young or immature white 
corpuscles was diminished, though not to a very marked 
degree—e.g., in one case their number per cubic millimetre 
fell from 1743 to 1300; the number of mature corpuscles, on 
the other hand, alwaysincreased. Theincreased number of 
white corpuscles during the early period appeared to be due to 
an increase in the multinuclear hypermature ‘‘ neutrophil” 
elements, the number of which in the case above referred to 
increased from 5395 to 14,805 per cubic millimetre, so that 
the morphological metamorphosis of the blood increases in 
the sense of a change of elements to the latest stage of their 
existence. Later on, from the second day, the actual 
number of white corpuscles begins to diminish, and goes on 
diminishing, and may continue to do so for as long as ten 
days, until it has fallen tonormal. During the whole of this 
period not only the actual number of immature and even of 
mature white corpuscles, but their number as compared 
with the hypermature, increases, while the number of the 
latter diminishes, falling ultimately sometimes below 
the normal for a time. This chloroform leucocytosis or 
lymphocytosis may be analogous to that due to certain 
other drugs as camphor, turpentine, or cocaine, or to that 
occurring in certain febrile conditione—relapsing fever or 


pneumonia. The temporary increase of the immature and 
mature mono-nucleated elements may be, according to Dr. 
Sokolovski, regarded as a true reaction on the part of the 
lymphatic and hematopoietic organs, due to the stimulation 
produced by the diminished number circulating during the 
chloroform narcosis. Another Russian observer, Dr. Sokoloff, 
who investigated the effect of chloroform inhalation in both 
man and animals, found that in most cases a minute 
amount of albuminuria occurred, which, however, soon dis- 
appeared. In some of the human subjects there was also a 
slight amount of peptone in the urine. 


THE REPORT OF THE VACCINATION 
COMMISSION, 


Ir is understood that in their forthcoming report the 
Commissioners will recommend the abrogation of cumula- 
tive penalties on persons charged with neglecting to have 
their children vaccinated. Attention will also be drawn to 
a point frequently overlooked—namely, that magistrates 
have a discretionary power in regard to the imposition of 
fines. In the Act of 1867, 30-31 Vic, cap. 84, it is pro- 
vided that a person failing to comply with the regulations 
“shall be liable to a penalty not exceeding 20s.” ; and im 
the amending Act of 1871, 34-35 Vic., cap. 98, the same 
phraseology is used. 


THE ISLINGTON MEDICAL OFFICERSHIP OF 
HEALTH. 


THE Local Government Board have declined to sanction 
the appointment by the Islington Vestry of Dr. Wynn 
Westcott as temporary medical officer of health for Islington 
for six months in succession to Dr. Meymotb Tidy, as being 
contrary to the by-laws of the vestry and without advertise- 
ment. It would have been a serious blow to the purity of loca? 
government if the Board had done otherwise. We shall not 
dwell on an incident so painful as this is. We can only 
rejoice that the local profession and the local press have 
together fought for the observance of the usual and obvious 
rales by which fair play and efficiency are secured im 
elections of responsible officers. 


OCCUPATION FOR THE FEEBLE-MINDED. 


From time to time we are reminded by its effects upon 
social or political conditions that the thinking power of 
Birmingham is not bourded in its applications even by the 
wide circle of its varied industries. Arb and science have 
been appreciably indebted to its influence. It is, however, 
especially in the guidance and reform of civic and social 
usages tha we are accustomed to trace the effects of this 
healthily active leaven. By way of illustration, we may 
mention a recent project which owes its rise to the 
kind originality of a ladies’ committee. There exists in 
the hardware capital, as in other cities, a residuum of 
mentally weak but not incapable persons. Overmatched 
intellectually by the average man or woman, they 
have no definite position or sphere of usefulness among 
their neighbours, and are consequently as a rule de- 
pendent either on friendly maintenance or on parish relief. 
The committee already mentioned has taken account 
of these poor people, or more strictly, of the women among 
them, and has organised for them a system of profitable 
employment. This consists in the establishment of a 
laundry with adjacent cottage homes. The household and 
working expenses of the institution are to be defrayed partly 
by the earnings of the inmates and partly by sub- 
scriptions paid by their relatives or by parochial 
guardians. In this way their intellectual talent, however 
meagre, will be utilised, and it is at least probable that an 
effectual check will be placed upon the reproduction by sueh 
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persons of a progeny as lacking in parental care as in 
mental capacity. There is also a very fair prospect that the 
mere process of employment will do something to awaken 
and strengthen the dull faculties of these semi-imbeciles. 
Every true friend of his species will therefore wish well to 
the Birmingham experiment, which might even be extended 
to meet the case of half-witted men, and which, if successful, 
will certainly not fail to be repeated in the social usage of 
other communities. 


HEALTH OF THE PRINCE OF WALES. 


From time to time there appear in the lay press certain 
statements regarding the health of the members of the 
Royal Family, which the meresb smattering of knowledge 
of anatomy and physiology would show to be unfounded. 
Thus, referring to the health of the Prince of Wales, it is 
gravely stated in one of our contemporaries that ‘‘ several 
months ago much anxiety was caused by the presence of a 
clot of blood in one of the Prince’s legs; and this anxiety 
was intensified by this clot travelling from one limb 
to the other.” By what circuitous route the journey 
of the clot was performed, and how frequently the passage 
from the one side of the body to the other was undertaken, 
are wisely left without remark. The newspaper in question 
prefers to exercise itself with ‘‘annoyances and troubles 
which have recently fallen to his share.” Here undoubtedly 
it is on safer ground. The Prince of Wales has suffered 
much from the calamity which recently befell the nation, 
and this has led to depression and to some weakness. 
Cessation from the very active life which he is accustomed to 
live has also naturally exercised an unfavourable effect on the 
Prince’s general health. Since, however, he has been going 
about from place to place in the south of France with 
Prince George he has improved in general health and spirite. 
In fact, the most recent information from the south of 
France concerning the Heir Apparent is altogether re- 
assuring, and he is said to be in better health now than 
he has been at any period since the death of the Duke of 
Clarence and Avondale. The statement about the ‘‘tra- 
velling clot” seems to be based upon a condition which 
arose during the now historical illness of the Prince of 
Wales. At that time he had an embolism, and that has 
caused the superficial veins to enlarge. Now and again 
he suffers from a slight phlebitis, which causes him some 
pain. Prince George is also better than when he left, 
though he still suffers from wakefulness and neuralgia. 
The Princess of Wales, who has suffered very much from 
shock and from natural grief, has in some degree recovered 
her spirits, and Princess Maud has recovered from her 
synovitis. 


REVULSANTS AND THEIR EFFICACY. 


Dr. L. Devoro, in an interesting contribution to the 
Gazzetta degli Ospetali, shares Dr. Besson’s conclusions 
as to the therapeutic value of ‘intense and rapid revul- 
sion”—sinapisms, that is to say, in contradistinction to 
vesicants which represent the group of revulsants “ per- 
manent and slow.” The former he finds useful in acute 
disease by their power of lowering the temperature, of 
slowing the heart’s action, and of producing a general 
vascular dilatation. In chronic disease where is encountered 
a falling off of nutrition, “‘ cutaneous excitation has the 
power of determining an acceleration of organic com- 
bustion,” besides exercising a calmative effect, more or less 
enduring, more or less considerable, on the phenomenon of 
pain. In syncope, moreover, they re-establish pressure and 
arouse the cardiac function. As to the slow and feeble 
revulsion, of which the vesicant is nowadays almost the 
sole representative, Dr. Devoto’s experience harmonises 
with that of Dr. Besson, for whom vesicants have but 


one indication—that of inducing anemia of the subjacent 
tissue and relieving pain. In pneumonia their use is in- 
variably negative or worse. They have no power over the 
pulmonary lesions or over its morbid symptoms. ‘ They 
augment the hyperemia, they favour the dyspnea and . 
hypostasis, they predispose to asphyxia, and while sup- 
pressing, it is true, the pain at a given point, they repro- 
duce it at another.” Not less useless has he found them in 
pleurisy, while in diabetes mellitus, he considers, they are 
absolutely contraindicated, equally so in aged subjects, in 
children, and, generally speaking, in all maladies the 
characteristic note of which is failure or feebleness of the 
powers. 
THE ELEVENTH CONGRESS OF INTERNAL 
MEDICINE. 


THE meeting of the eleventh Congress of Internal Medicine 
will take place at Leipzig under the presidency of Dr. Cursch- 
mann, from April 20th to the 23rd. The programme 
contains the names of many authorities of the highest order, 
and the subjects to be under discussion will be of much 
interest. Thus, Birch-Hirechfeld of Leipzig, and Ehrlich 
of Berlin, will read 2 paper on “Obscure Anzmic Con- 
ditions.” Rosenstein (Leiden), one on ‘‘Chronic Inflamma- 
tion of the Liver.” Emmerich (Munich) will discuss the 
cause of immunity from infectious diseases, and Goltz 
(Strassburg) will give the results of observations made by 
himself and Ewald on the excision of large portions of the 
spinal cord in animals, Among the more eminent medi- 
cal men who will take part in the Congress are Schott 
(Nauheim), Fiirbringer (Berlin), Minkowski (Strassburg), 
Ebstein (Gibtingen), Adamkiewicz (Krakau), Finkler 
(Bonn), Israel (Berlin), Klebs (Berlin), Buchner (Munich), 
Von Ziemssen (Munich), Liffler (Greifswald), Petersen 
(Copenhagen), and Unverricht (Dorpat). Paschmann 
(Vienna) will contribute a paper on “Influenza and its 
Relation to Dengue.” Cornet (Berlin) will treat of 
Tuberculosis. Congress tickets can be obtained from 
Dr. Krehl, 31, Thalstrasse, Leipzig, for 15 marks, which 
will entitle to a copy of the Transactions. An exhibition of 
medical apparatus, instruments, and preparations will be 
held in connexion with the Congress in the theatre of the 
Crystal Palace. 


RED CROSS CONGRESS IN ROME. 


AN Italian correspondent writes: ‘‘I announced some 
weeks ago the international festa of the Red Cross in Rome 
to which representatives from all the signatory powers have 
been invited. The programme of the proceedings is now 
before me, and if the weather maintains the loveliness that 
usually characterises the month of April in central Italy, no 
material element will be wanting to success. On the even- 
ing of Wednesday, the 20th, the ‘Congressisti’ will be 
received in the Sala Umberto Primo, where the official 
presentations will follow. Next day, at 2 P.M., the inaugura- 
tion of the International Congress will take place in the 
salone of the Palazzo dei Conservatori in the Capitol. The 
opening address will then be delivered by the president, 
Count Gian Luca della Somaglia, Senator of the Kingdom. 
To this a discourse in reply will be made by a delegat of 
the different foreign powers represented. On Sunday, the 
24th, the King and Queen will entertain the congress at a 
banquet in the Quirinal Palace, and on the follow- 
ing evening there will be a ‘serata di gala’ (even- 
ing entertainment) at the Costanzi. Tuesday, the 26th, 
will be a very attractive day, on the evening of which there 
will be a grand reception of the ‘ Congressisti’ in the gal- 
leries of the Capitoline Museum, illuminated for the occasion 
by flambeanx distributed among the che/s-d’auvre of statuary 
standing out from a background of evergreens. The hosts 
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of the occasion will be the Syndic (the Dake of Sermonet: ) 
and the municipal councillors. On the next day (Wednesday, 
the 27th) a special train will convey the ‘ Congressisti’ to 
the falls of Tivoli. Arrived at that picturesque spot of the 
Sabine hills, the visitors will witness the improvisation of 
@ ‘treno ospedale’ (hospital train), the transport of a 
mountain ambulance, and the disposal of all its depart- 
ments on the Tivoli upland. Thereafter they will be 
entertained at a banquet of 150 covers in the superb Villa 
d’Este, kindly set apart for the purpose by his Eminence 
Cardinal Hohenlohe. Italy claims to have initiated the 
Red Cross movement, afterwards solemnly organised at 
Geneva under General Dufour, and on this occasion she 
will endeavour to show a hospitality which in another power 
would be neighbourly, but which in her case aspires to be 


parental.” 


SOURCES OF SYPHILITIC INFECTION. 


Dr. RASSLER, in his essay for the M.D. of the University 
of Kiel, makes a valuable contribution to the literature of 
syphilitic disease. The Archiv fiir Dermatologie und 
Syphilis states that Dr. Rassler undertook the labour of 
analysing 630 cases of syphilis treated in the medical clinic 
with the object of ascertaining the number arising from 
extra-genital infection. He found thirty-four such cases, 
comprising twenty-three of the lips, one of the tongue, 
two of the mucous membrane of the mouth, and three of the 
mamma. In three instances the primary sore occurred on 
the genital organs without connexion having taken place, 
and in the remaining two it was impossible to indicate the 
locality. The result of these investigations shows that 
5 per cent. of all cases of syphilis are due to extra-genital 
infection. According to other authorities, the proportion 
varies between 1 and 10 per cent., except in certain parts of 
Russia, where the proportion is said to reach as high as 80 or 
90 per cent. 
THE CENSURE OF A WORKHOUSE MEDICAL 

OFFICER BY A JURY. 


Some time since we had occasion to notice the censure of 
the medical officer of a workhouse in the East-end on very 
insufficient ground by a jury for alleged inadequate attention 
toa dying patient. Weexpressed the opinion that the Local 
Government Board would ascertain the merits of the case, 
and see that its servants were fairly judged. This hope 
has been realised. The Board did not indeed make an 
inquiry, having found that there was no tittle of evidence 
against the medical officer, and, that being so, there was no 
ground for an inquiry as asked for by the board of 
guardians. The case affords another instance of the ease 
with which some boards of guardians and juries adopt a 
tone of censure towards medical men. It is gratifying to 
know that there is a court of appeal to which medical 
officers who are conscious of doing their duty can confidently 
look for fair judgment. It would be still more gratifying 
to be able to believe that guardians and juries will take a 
more reasonable view of the services of medical officers. 

PARSIMONY OF PAROCHIAL AUTHORITIES 

ABROAD. 


PARISH DOCTORS in all countries complain of microscopic 
remuneration for what in some cases is macroscopic labour. 
The Spanish parochial medical officers have recently been 
agitating more or less publicly for a better recognition of 
their services. The Belgian médecin des pawvres, too, does 
not seem to hold a very enviable position, if we may judge 
from a complaint that has just been published in Le Scalpel. 
From this it appears that the authorities of a certain manu- 
facturing town containing a population of 8000, including 
5000 working people, have offered the reduced amount of 


1800 francs annually for attendance on the poor, including 
medicines and confinements. Hitherto the work has been 
divided between two local practitioners, who, although 
threatened with a public advertisement for a stranger, have 
agreed to decline the post. The authorities have carried ont 
their threat, and advertised what at first sight seems a fairly 
attractive appointment for a young practitioner wishing to 
start in practice, yielding about five francs per diem; but 
for this an average of twenty-five visits is required, includ- 
ing, it musb be remembered, confinements and medicines, 
which last cannod be bought, we believe, at wholesale 
druggist’s prices, but must be obtained through a pbarma- 
ciet. The ‘twopence gross earnings per visit” is really 
a ridiculous sum to offer ; and it can only be hoped that no 
Belgian medical man, however young and inexperienced, 
will come forward as a candidate. 


PHARMACY ACT PROSECUTIONS. 


THE reality of the powers conferred under the Pharmacy 
Acts has lately received a very practical demonstration in 
Glasgow. In a number of cases prosecutions have been 
instituted at the instance of the Registrarunder the Pharmacy 
Acts, Mr. kichard Bremridge ; in all cases the offence con- 
sisted in the sale of poisons by a person who was not a duly 
registered chemist. No one can complain that the poisons 
were not fairly selected. They consisted of oxalic acid, red 
precipitate, chloroform, ergot of rye, tincture of opium, and 
opium. The fines imposed were heavy, being the fall penalty 
in most cases, together with costs on a high scale. Practi- 
cally there was no valid defence in any of the cases, although 
it seemed that there was an erroneous notion that if the 
shop was visited daily by a qualified man the Act had nob 
been infringed. In one case it appeared that the respondent 
attended medical classes in Glasgow during the day, that 
his sister kept the shop, and that a doctor visited it three 
times a day and remained an hour each time. The real 
owner of the shop was the respondent’s brother, who was a 
musician. A few more such prosecutions, carried to a suc- 
cessful issue, would do much to safeguard the public against 
the dangers of the sale of poisons by unqualified persons. 


THE COSTLINESS OF FALSE CERTIFICATES 
OF DEATH. 


WE noticed a short time since an inquest on the body of 
Susannah Elizabeth Walker of Holloway. The case has 
been further elucidated at the North London Police-court, 
before Mr. Haden Corser. Oa Saturday last Mr. David 
Hyman Dyte, of Derby-street, King’s-cross, and Pooles’- 
park, Holloway, was summoned for issuing a false certificate 
of death in contravention of the Births and Deaths Registra- 
tion Act, 1874. And Henry Smythe, his unqualified assist- 
ant, was summoned for using the said certificate, well know- 
ing it to be untrue. Mr. Charles Townley, superintendent 
registrar for the parish of St. Mary, Islington, prosecuted 
for the Registrar-General. The allegations were that the 
poor at a provident dispensary at 43, Pooles’.park were seen 
sometimes by a lady and sometimes by Mr. Smythe, and if 
a death occurred, Mr. Dyte signed the certificate without 
having previously seen the case. Mr. Townley had four 
such cases, but only pressed the present one. Mr. Dyte, 
through his barrister, Mr. Lyon, admitted the offence, bud 
excused himself in this case on the score of illness. Mr. 
Lyon did not strengthen his case by showing how Mr. Dyte, 
though not seeing dispensary patients, saw the notes of 
them by his unqualified assistant. Dr. Charles R; Drysdale 
testified to Mr. Dyte’s professional and general character 
and great ability. This did not alter the opinion of the 
judge that the highest penalty should be inflicted—a fine 
of £10 or a month’s imprisonment, and £1 13s. 6d. costs. 
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Mr. Smythe at first pleaded not guilty, and denied having 
seen the certificate. Bat on being pressed he begged to 
withdraw the plea of not guilty. Thereupon a medical 
practitioner of Forest-gate, spoke of more than twenty 
years’ knowledge of him as apprentice and assistant. He 
considered Mr. Smythe more competent than many qualitied 
medical practitioners. Such testimonials are in very 
questionable taste, and they have nothing to do with the 
question of two persons, one qualified and the other 
unqualified, combining to give a false certificate and to 
conduct an essentially false practice. There is a certain 
aggravation in men who ought to know better doing such 
things. Mr. Corser fined Mr. Smythe £5, with the alvterna- 
tive of fourteen days’ imprisonment, and £1 13s. 6d. coste. 
We have no wish to add to the pain which Mr. Dyte must 
feel in being placed in such a situation. But there is one 
obvious aggravation of the situation—that it is without 
excuse, and after very ample and repeated warning. We have 
pointed out time after time the risk incurred by medical 
men doing their work through unqualified assistants and 
signing false certificates. 


OFFICIAL ANALYST TO THE HOME OFFICE. 


THE appointment of official analyst, which will shortly 
be made, deserves the most careful consideration of the 
authorities. The duties of the post are primarily chemical ; 
at the same time, we are of opinion that a man should be 
elected who has a deserved reputation as a medical prac- 
titioner. A chemist pure and simple, however learned and 
skilfal he may be in his special branch of science, must 
necessarily lack to a great extent the knowledge of the 
relation of the action of poisons to the physiological functions 
and anatomical structures of the body. General descriptions 
are laid down in the text-books of the symptoms of poison- 
ing and the appearances resulting from toxic and irritant 
agents, but the “history of the variations,” which is a most 
important point in the investigation of cases of alleged 
poisoning, requires a wide and varied knowledge to turn it to 
trustworthy, practical use—a knowledge that can only be 
obtained by one who is a toxicologist in the most compre- 
hensive sense of the term. 


FINE FOR NEGLECT OF NOTIFICATION. 


THERE have been several instances lately of medical 
men being fined for not notifying infectious diseases. At 
Guildhall on April 8th a gentleman was summoned 
under Section 55 of the Public Health (London) Act, 1891, 
at the instance of the Commissioners of Sewers, for that, 
on or about Feb. 19th, being the medical practitioner called 
in to attend a patient in Fleet-street, on becoming aware 
that he was suffering from small-pox, he unlawfully failed 
to send to the medical officer a certificate. The discovery 
of the case was made afterwards, when application for dis- 
infection was made. The practitioner pleaded that being busy 
and having affliction in his own family the matter slipped 
his memory. The defence was intelligible but insufficient, 
and a fine of 40s. was imposed. 


EXPERIMENTS ON THE CORD. 


IN a series of experiments carried out by Dr. Mott 
and published in the Journal of Physiology, of which an 
abstract appears in a recent number of the Neurologisches 
Centralblatt, he found that pricks with a needle evoked a 
less prompt response on the side on which the cord had 
been cut than on the oppositeside. Other tests also seemed 
to show that sensibility to pain, temperature, and pressure 
was less on the side on which the cord had been divided. 
No loss of sensibility was found on the same side.. The 


knee-jerk was at first lost, later it was exaggerated on the 


affected side. The restoration of a movement was in pro- 
portion to its bilateral character and the height of the sec- 


tion. Flexion returned before extension, and movements 
at the hip before those at the knee and ankle. Toe move- 
ments returned only in slight degree, but motor power in 
other respects had in the space of two months so much im- 
proved that only very careful observation could distinguish 
a difference between the two sides. In the first week after 
the operation considerable disturbances, apparently vaso- 
motor in character, were present on the side on which the 
operation had been done. Stimulation of the right hind- 
limb centre in the cortex of animals in which the lefb side 
of the cord had been divided caused movements of both 
hind limbs. The secondary degenerations were those 
usually described and no crossed descending degeneration 
was found. 


FOREIGN UNIVERSITY INTELLIGENCE. 

Rostock.—Dr. Oscar Langendorff of Kiécigsberg has been 
invited to accep» the chair of Physiology vacant by the 
death of Professor Aubert. 

Jena.—Professor Stintzing has temporarily taken charge 
of the Medical Clinic. Dr. Verworn of Berlin has been 
recognised as privat-docent in General Physiology. 

Helsingfors.—Dr. Schulten bas been promoted to the ful? 
Professorship of Surgery ; Dr. Ayrapiiii has been appointed 
to lecture on Odontology ; Dr. Pipping has been promoted 
to an Extraordinary Professorship of Children’s Diseases ; 
Dr. Hjalmar Bonsdorf bas been appointed to a Lectureship 
on Sargery. A Dental Clinic bas been established. 


DEATHS OF EMINENT FOREIGN MEDICAL MEN. 

THE deaths of the following distinguished members of 
the medical profession abroad have been announced :— 
Dr. Adolf von Stein, at the age of eighty-seven. He had 
been at the head of the medical department of the Wurtem- 
burg army, and had also written a good deal on comparative 
osteology.—Dr. Karl von Schroff, Professor of Pharmacology 
in the University of Gratz, at the age of forty-eight.—Dr. 
V. J. Antonoff, Ordinator of the St. Petersburg Municipal 
Hospital and author of various papers.—Dr. Pippinskjild, 
Professor of Midwifery and Gynzecology in the University 
of Helsingfors. By his will he left £5000 for a lying-in 
hospital, £10,000 for the creation of a chair of physics, and 
£4000 to a widows’ fund. 


Tue International Hydrological Congress, fixed to meet 
in Rome this year, has, by arrangement of its organising 
committee, teen postponed till September, 1893, when 
the great International Congress of Medicine and Surgery 
will be held. The solidarity of the thermo-mineral depart- 
ment of the healing art, with the sister departments, wil} 
thus be recognised, to the great convenience of all who are 
interested in the newer as in the older developments of 
therapeutics. 

WE regret to notice the death of Dr. Hayes Agnew of 
Philadelphia. Dr. Agnew was well known as a representa- 
tive American surgeon; in this country he will be best 
remembered by the part he took in the treatment of the 
late President Garfield, and by his work on Surgery, which 
remains a monument of industry. He was a most enthu- 
siastic teacher, and will be greatly missed from the chair of 
Surgery at the University of Pennsylvania. 


A couRsE of instruction, clinical, anatomical, and patho- 
logical, is announced to be given at the Salpétritre by 
Dr. A. Datil, chef de clinique, and Dr. Paul Blocq, chief 
of the Pathological department, beginning on May 2nd. 
The course will be held four days a week for five weeks. 
The number of pupils will be limited. Application should 
be made to Dr. A. Dutil, at the Salpétritre Hospital. 
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Mr. F. J. M. Paces, B.Se., F.1 C., has been appointed to 
the chair of Chemistry and Physics at the London Hos- 
pital, rendered vacant by the death of Dr. Tidy. 


Tw Kazan there is an epidemic of typhus fever. More 
than ten of the medical officers of the hospitals have been 
attacked by the malady. 


THE ROYAL COLLEGE OF PHYSICIANS. 


THE Extraordinary Comitia held on the 11th inst. to 
elect a President was well attended. Before the election 
various matters of business had to be dealt with; but 
although these were numerous, they did not present any 
particular difficulty. A communication was received from 
the Home Office, acknowledging the address of condolence 
presented upon the death of the Dake of Clarence and Avon- 
dale. From the Foreign Office two communications were 
received : one suggesting a cure for snake-bites and a form 
of treatment for kidney disease ; the other with reference 
to the practice of medicine by English practitioners in 
France. The latter was referred to the consideration of 
the committee. Communications were also received from 
the Colonial Office, and from the ‘“‘ Inebriates’ Legisla- 
tion Committee” of the British Medical Association. 
The College solicitors enclosed a printed statement of 
<lefence in the action now pending in the Chancery Division 
between the Royal College of Physicians (plaintiffs) and 
the General Medical Council (defendants), and it was 
announced that the case was now set down for hearing, and 
would, in all probability, come on next term. From the 
College of Surgeons a formal letter was received dealing 
with the question of fees to be paid to examiners, and with 
a small matter of detail connected with the schedule for 
examination under the new regulations for the five years’ 
curriculum, Dr. Semon, on behalf of the Berlin Com- 
mittee, presented to the College one of the Virchow 
medals struck on the occasion of the Virchow jubilee. 
The President announced that ab the instance of the 
‘War Oftice a scheme for the examination of army medical 
officers had been drawn up conjointly with the Royal 
College of Surgeons, and had been forwarded to the War 
Office. A University Committee was appointed to consider 
and report from time to time on any proceedings relating 
to the formation of a university in London. The following 
representatives of the different medical schools were nomi- 
nated members of this committee : Dr. Payne, Dr. Andrew, 
Dr. Pye-Smith, the Registrar (Dr. E. Liveing), Dr. Norman 
Moore, Dr. Allchin, Dr. Coupland, Dr. MacAlister, Dr. 
Mackenzie, Dr. Bruce, Dr. Cheadle, Dr. Priestley, and Dr. 
Barlow. The report from the Laboratories Committee 
was received; it indicated that there had been two 
new applications for permission to work in the labora- 
tories, and that since the last quarterly rt all 
but five who had previously been at work have 

plied for jon to continue their researches. 
Sir Andrew Clark then delivered the annual Presidential 
Address. At the outset he remarked that that portion 
which dealb with the history of the movement for the 
establisliment of a new university in London as it con- 

cerned the College would be printed and circulated amongst 
the Fellows, even though he might not bave time to read 
it, After referring to the great in the numbers of 
the Fellows, Members, and Licentiates during the past 
year, he spoke in feeling terms of the amount of la 
that had fallen upon the Registrar, and the need, in the 
near future, of supplying him with some assistance. He 
made an appreciative reference to the work done in the 
laboratories, and also to the various lectures which had been 
delivered within the College. The arrangements which had 
been made for the revision of the Nomenclature of Diseases 
aleo received notice in parsing. The cordiality of the rela- 


tions existing with the Royal — of Surgeons and also 
with the various departments of Government was note’. 
The President then proceeded to sketch the careers of the 
following deceased Fellows: Sir Henry Cooper, Dr. Robert 
Martin, Dr. Henry Monro, Sir George E. Paget, Sir James 
Risdon Bennett, Dr. Henry Gawen Sutton, and Dr. William 
Henry Stone. The happiness of the eulogistic terms em- 
ployed and the kindly appreciation evinced in most of these 
remarks elicited frequent applause. Passing to the questions 
at issue between the Royal College of Physicians and the 
General Medical Council, the President gave a brief accound 
of the events which had led to the present difficulties 
and spoke with pardonable warmth of the action of the 
General Medical Counci]. Reference to the successful issue 
of the labours of the committee appointed to consider the 
five Panne dl curriculum brought to a close an address marked 
by singular fluency and eloquence. The question of greatest 
interest to the College, the attitude assumed towards the 
a ag new University in London, must be considered av 

isure when it appears in print, as it was unavoidably 
crowded out. The motion of a vote of thanks, moved by 
the Senior Censor and seconded by the Emeritus Registrar, 
was carried by acclamation. The election of President then 
took place. Sir Andrew Clark was elected for the fifth 
time, receiving 97 votes, there being 103 Fellows present, 
the remaining votes —a divided between Sir Richard 
Quain, Sir Henry Pitman, Sir Dyce Duckworth, Dr. Wilks, 
and Dr. Sturges. It is a coincidence that the number of 
Fellows voting should be exactly the same as las» year, 
when Sir Andrew Clark received 96 votes. 


VITAL STATISTICS, 


HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns 5975 births 
and 4543 deaths were registered —s the week ending 
9th. The annual rate of mo ty in these towns, 
which had declined in the preceding three weeks from 24°8 
to 22-2 per 1000, rose again to 23°3 last week. In London 
the rate was 222 1000, while it averaged 24-0 in the 
thirty-two provin towns. The lowest rates were 
12°3 in Croydon, 14'3 in Brighton, 15°4 in West Ham, and 
160 in Birkenhead ; the highest rates were 31‘0 in Man- 
chester, 31/1 in Oldham, 31°6 in Halifax, and 33° 
in Salford. The 4543 deaths included 493 which were 
referred to the princi zymotic diseases, against 435 
and 427 in the preceding two weeks; of these, 172 re- 
sulted from Vee pe ary 163 from measles, 57 from 
diphtheria, 41 from scarlet fever, 31 from diarrhoea, 25 from 
‘‘ fever” (principally enteric), and 4 from small-pox. No 
fatal case of any of these diseases was registered in 
Plymouth ; in the other towns they caused the lowest rates 
in Bradford, Gateshead, and Le and the highest rates in 
Sunderland, Sheffield, Derby, and Wolverhampton. The 
— mortality from measles occurred in London, 

heffield, Birkenhead, Liverpool, and Wolverhampton ; 
from scarlet fever in Preston and Cardiff; from whoop- 
ing-cough in Hull, Derby, Sunderland, Blackburn, Sheffielo, 
ford, and Wolverhampton; from “fever” in Norwich 
and Preston; and from diarrhoa in Derby and Barnley. 
The 57 deaths from diphtheria included 34 in London, 
4 in Sheffield, 2 in West Ham, 2 in Birmingham, 

x ‘were registe ondon, Croydon, an 

Halifax, bub not one in any other of the thirty-three 
arge towns; 39 cases of this disease were under 
treatment in the Metropolitan Asylum Hospitals, and 
9 in the Highgate Small-pox Hospital on Saturday 
last, the 9th inst. The number of scarlet fever patients in 
the Metropolitan Asylum Hospitals and in the London 
Fever Hospital at the end of the week was 1289, against 
1226 and 1227 on the preceding two Saturdays; 166 new 
cases were admitted during the week, against 126 and 139 

the respira’ organs on, W! eclin 
in the ; “on Pas weeks from 523 to 430, farther fell 
last week to 403, and were 26 below the corrected avereye. 
The causes of 75, or 1°7 per cent., of the deaths in the 
thirty-three towns last week were not certified either by a 
registered medical practitioner or by a coroner. Al) the 
causes of death were duly certified in Portsmouth, Nottirg- 
ham, Bolton, Leeds, Newcastle-upon-Tyne, and in nine 
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other smaller towns ; the highest proportions of uncertified 
— were registered in Brighton, Liverpoo!, Preston, and 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns. 
which had declined in the preceding three weeks from 24°2 
to 21°2 1000, rose again to 24°1 during the wéek ending 
April 9th, and exceeded by 0°8 per 1000 the mean rate during 
the same period in the thirty-three large lish towns. 
The rates in the eight Scotch towns ranged from 18°6 in 
Leith and 18°9 in Perth to 232 in Aberdeen and 27°7 
in Glasgow. The 671 deaths in these towns included 30 
which were referred to SS 14 to measles, 
10 to diarrhea, 5 to “fever,” 4 to scarlet fever, 3 to diph- 
theria, and not one to small-pox. In all, 66 deaths resulted 
from these principal zymotic diseases, against 69 and 
65 in the preceding two weeks. These 66 deaths were 
equal to an annual rate of 2:4 per 1000, which was 
slightly below the mean rate last week from the same 
diseases in the thirty-three large English towns. The fatal 
cases of whooping-cough, which had been 34 and 24 in the 
preceding two weeks, rose again to 30 last week, of 
which 17 occurred in Glasgow, 5 in Aberdeen, and 4 in 
Edinburgh. The deaths referred to measles, which had 
been 12 and 15 in the previous two weeks, declined to 14 
last week, all of which were recorded in Glasgow. The 
fatal cases of ‘‘fever,” which had increased from 4 to 
8 in the previous three weeks, fell last week to 5, and 
included 4 in Glasgow. The 4 deaths referred to scarlet 
fever and the 3 fatal cases of diphtheria also showed a 
decline from the numbers in the previous week. The 
deaths referred to diseases of the respiratory organs in these 
towns, which had been 181 and 158 in the preceding two 
weeks, were 160 last week, and were slightly below the 
number in the corresponding week of last year. The 
causes of 66, or nearly 10 per cent., of the deaths in these 
eight towns last week were not certified. 


SEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 40°1 and 
37°3 per 1000 in the preceding two weeks, farther declined 
to 33°0 during the week ending April 9th. During 
the thirteen weeks of last quarter the death-rate in the 
city averaged 38°4 per 1000, the rate for the same period 
being 28°2 in London and 19°8 in Edinburgh. The 221 
deaths in Dublin during the week under notice showed 
a decline of 29 from the number in the preceding week, 
and included 23 which were referred to measles, 3 to whoop- 
ing-cough, 1 to scarlet fever, 1 to “‘ fever,” 1 to diarrhea, 
but not one either to small-pox or diphtheria. In all, 29 
deaths resulted from thesé principal zymotic diseases, equal 
to an annual rate of 4°3 per 1000, the zymotic death-rate 
during the same period being 3°0 in London and 1:2 in 
Edinburgh. The fatal cases of measles, which had increased 
in the preceding three weeks from 12 to 24, were 23 last 
week. The deaths referred to which 
had been 5 in each of the previous two weeks, declined to 3 
last week. The fatal case of “fever” corresponded with the 
number in the preceding week. The 221 deaths in Dublin 
last week included 36 of infants under one year of age, and 
59 of persons aged upwards of sixty years; the deaths of 
infants showed a decline, while those of elderly persons 
slightly exceeded those recorded in the preceding week. 
Four inquest cases and 5 deaths from violence were 
registered ; and 66, or nearly a third, of the deaths occurred 
in public institutions. The canses of 23, or more than 
10 on of the deaths in the city last week were nob 
ce. 


THE SERVICES. 


Ir is reported that S n-Major-General W. M. Webb 
will be Principal Medical Officer at Netley on the retire- 
ment of Surgeon-Major-General G. L. Hinde. — 
Major-General Webb's successor in Bombay will probably 
be Surgeon-Colonel R. Lewer. 

Brigade-Surgeon-Lieutenant- Colonel C. E. Harrison, of 
the Brigade of Foot Guards, has been selected to act as 
medical representative of the British Army at the Con- 
Se. cn. Pay to be held in Paris, commencing on the 


ARMY MEDICAL STAFF.—Suargeon- Major-General James 
Sinclair, M.D., is placed on retired pay (dated March 28th, 
1892); Surgeon-Colonel Charles Henry Young Godwin is 
seconded for service as Professor of Clinical and Military 
Surgery at the Army Medical School, Netley (dated 
March 10th, 1892).—Thne undermentioned Surgeon-Majors 
to be Surgeon-Lieutenant-Colonels (dated March 30th, 
1892):—William Donovan ; Dagald Blair Brown, F.R C 8. 
Edin. ; Richard Henry Quill, M B; Blennerhasset Mont- 
gomerie Blennerbassett, F.R.C.S.L.; William Badd 
Slaughter; Andrew Lang Browne, M.D; Christopher 
William Moore Keys, M.D.; and Henry Haldane Stokes, 
M.B. — Surgeon-Major Thos. Joseph Gallwey, M.D, is 
seconded for service with the Egyptian Army (dated 
March 25th, 1892). 

YEOMANRY CAVALRY. — North Somerset: Surgeon- 
Captain J. J. Saville to be Surgeon-Lieutenant-Colore? 
(dated April 13th, 1892). 

VOLUNTEER Corps.—Rifle: 20d (the Weald of Kent) 
Volunteer Battalion, the Buffs (East Kent Regiment) - 
Surgeon-Major H. B. Wood, M.D., to be Surgeon-Lieu- 
tenant-Colonel; to resign his commission ; to be granted 
permission to retain his rank, and to continue to wear the 
uniform of the Battalion on his retirement (dated April 13th, 
1892).—2nd (Berkshire) Volunteer Battalion, the King’s Own 
Scottish Borderers: John M‘Wat, M.B, to be Surgeon- 
Lieutenant (dated April 13th, 1892).—2nd Volunteer Bat- 
talion the Sherwood Foresters (Derbyshire Regiment) = 
Sargeon-Major E. M. Wrench to be Surgeon-Lieutenant- 
Colonel (dated April 13th, 1892).—lst (Pembrokeshire) 
Volunteer Battalion, the Welsh Regiment: Jobn na | 
Hywell Williams, Gent., to be Surgeon-Lieutenant (d 
April 9th, 1892). 

VOLUNTEER MEDICAL STAFF Corps.—The Woolwich 
Division: Perey Octavius Haynes, Gent., to be Surgeon- 
Lieutenant, Supernumerary (dated April 9th, 1892). 


Correspondence, 


ROYAL MEDICAL BENEVOLENT COLLEGE. 
To the Editors of THR LANCET. 


Srrs,—Ib gives me great pleasure to inform you thab 
Her Majesty has been pleased to contribute £25 towards 
the funds of the College. The imprimatur of Her ete” 
approval of the efforts of the council to improve the condi- 
tion of the College must surely stamp our scheme as being. 


ood. 
‘ May I not hope that such an example may induce many 
others to aid us, and enable us to make a securely improved 
position for our pensioners, and at the same time to extend 
and benefit our rapidly rising school? I would commend 
to the serious attention of your readers the idea of con- 
tributing a certain sum per annum for a term of years to 


this specific purpose. 
April 9th, 1892. HoLMAN, M.D., Treasurer. 


WELLINGTON COLLEGE SORE-.THROAT. 
To the Editors of THE LANCET. 


Srrs,—Mr. Wickham is quite mistaken in supposing that 
I appeal to him for any opinion with respect to the nature 
of the three cases of sore-throat reported in THE LANCET 
of March 26th which occurred in his family. I pronounced 
them diphtheritic at the time, and treated them as such. 
The head master’s house is so constracted that boys and 
others going to see the head master enter his business room 
or library by a side door approached by an open porch, and 
in that way have no necessity whatever to enter the portions 
of the house occupied by the head master’s family. The 
importance of this arrangement in the event of infeetious 
illness was fully realised by the present Archbishop of 
Canterb and myself when the house was built. HH, 
therefore, boys are exposed to infection during the ocear- 
rence of infectious illness in the head master’s house, it eam 
only be by # deviation from the usual order of things, for 
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which the medical officer cannot be held responsible if he is 
not made acquainted with it. 

If Mr. Wickham doubted my diagnosis of the disease: 
First, why did henot mention his doubtatthetime? Secondly, 
why did he not ask some other advice? Thirdly, why did 
he send for the sanitary engineer of the College to examine 
the drains, not only once, but a second time, till the source 
of the mischief was traced? Fourthly, why his great 
anxiety about the illness as exhibited in a levter I have, 
written to me at the time? But it was not only on the 
occasion referred to that diphtheria occurred in the head 
master’s family. On another occasion it was diagnosed as 
such by another medical man who paid the first visit, act- 
ing as my deputy and on my general directions in the 
management of such cases. have his note before me, 
from which I transcribe the following: ‘‘The eldest little 
Wickham has, I believe, got a diphtheritic throat, one 
tonsil having a large patch of that opaque-looking deposit 
on it. I have had herseparated from the other children.” 

Mr. Wickham questions the nature of the illness referred 
to in my communication to THE LANCET of March 26tb. 
But there can be no donbt ahont the gravity of the occur- 
rence, as it impressed Mr. Wickham at the time. I havea 
note before me which I received from him late in the evening, 
from which I transcribe the following: ‘‘ I asked Mr. Smii 
(the College architect and sanitary engineer] to come over 
and look at my drains, and be proposes tu come b; 
8.39 train to-morrow morning, and asks if you could manage 
to time your visit so as to meet him.” & postscript to 
the same note is the following: ‘‘ Mrs. Wickham has had a 
very uncomfortable day . . . . I have not been able to get 
her to take more than half a tumbler of milk. You will 
judge if it is any use to see her again this evening.” Two 
diseases only at that time that lam acquainted with—typhoid 
fever or diphtheria—could have so directed attention to 
the sanitary condition of Mr. Wickham’s house, and typhoid 
fever was out of the question. Mr. Wickham knows that I, or 
indeed any other medical man, would do the very best for 
Mrs. Wickham and hers, not from a sense of duty alone, 
but being led thereto by her interesting character and dis- 
position, and nature. No doubt the knotty 

int did arise whether the mother should continue to nurse 

er baby or not through her illness. The course I advised 
was not without precedent in my experience, and had the 
aeerit of being successful. 

Sporadic diphtheria was not confined to Mr. Wickham’s 
own family and Wellington College boys, but other persons 
and masters were attacked from time to time. There was 
difficulty in getting efficient quarantine observed. On one 
oceasion an excellent but somewhat recalcitrant master, 
who chaffed at medical discipline, complained to the head 
master of my interference with the deckens of his daties. 
Mr. Wickham very properly upheld me on this occasion, 
and wrote as follows : ‘I have no doubt that you have done 
yotety right in forbidding Mr. —— to go into school 
or another week; and I am very glad for his sake, as 
well as on the prudential ground of possible infection.” 
These quotations, I think, can leave no doubt in the minds 
of your readers that diphtheria has in the past occurred in 
Mr. Wickham’s house and elsewhere at Wellington College, 
and that were taken to gu 
spread of infection, which are the poi 
Wickham’s letter in THe LANceT of April 2nd. Mr. 
Wickham’s views ting infectious illness at Wellington 
College differ metestenly from mine ; but during the twenty- 
four years I attended at Wellington College the question 
never arose as to the dispersal of the boys, much less their 
withdrawal for a whole term; and I venture to think that 


had the medical system built up from e ce during the 
head mastership of the present Archbishop of ‘Canterbury 
been continued, the recent calamity never have 


happened to the institu 
I am, Sirs, 
April 11th, 1892. 
THE LONDON TEMPERANCE HOSPITAL. 
To the Editors of THE LANCET. 
tal to 
abroad 


tion. 
your obedient servan 
J. G. BARForRD. 


am by the board of this 
convey to you the pain it feels on seeing a 
tke round of the whole medical press at A seem, 


based on a statement made in THE LANCET, to the effect 
that ether is used in this hospital as a stimulant and 
substitute for alcohol, to w sometimes 
reference danger 


as a 
is added a 


to the incident to such a practice of pro- 


dacivg a habit of ether drinking. The board directs me 
to emphatically and authoritatively state that no such 
practice is or ever has been carried on in this hospital, 
and that medicinally (that is, excluding its use as an 
anesthetic) lees ether is probably used here than in 
any other hospital in the United Kingdom. The board 
wisbes me further to intimate that there is no occasion 
whatever for the substitution of ether for alcohol in any 
case, the members of our medical staff being entirely at 
liberty to administer alcohol medicinally if they consider 
such administration oe mgs The statement which has 
gone forth is calculated to do great injury to this institu- 
tion, and mv board, therefore, cannot doubt that you will, 
in common justice, give to this letter the same publicity 
that was given to the ph of which it has such ren 
reason to complain.—I am, Sirs, yours faithfully, 
April 12th, 1892. E. WiLson TAYLOR, 


*.* In THE LANCET of March 19h we inserted a letter 
from Dr. Ridge, in which the statement, published in the 
Echo, on which we had commented, was declared to be un- 
true. In an annotation in the same number of our journal 
we expressed the pleasure we felt in receiving and publish- 
ing Dr. Ridge’s letter, and thus by implication, if not in so 
many words, endorsed the correction conveyed in that 


the | letter.—Ep L. 


THE INFLUENCE OF CLIMATE ON SURGICAL 
TUBERCULOSIS. 
To the Editors of THe LANCET. 


pew recently read by Dr. Theodore Williams 
before the 7 Meteorological Society dealp in a very 
interesting and able manner with the subject of climatology 
in relation to the health resorts on the Riviera and in Exypt, 
with special reference to their suitability for consumptive 
cases. Important as it is to have reliable intelligence of 
foreign sanatoria, it is, neverthelegs, to be regretted that 
there is a tendency to overlook the fact that these distant 
and expensive resorts are, afver all, accessible to a very small 
percentage of invalids, and that the great bulk of their less 
wealthy brethren are compelled to remain in England and 
fiad what warmth and sunshine they may during the winter 
months in the few sheltered nooks on our south-west coasts. 
Writers on health resorts, spas, &c., are raually phy- 
sicians, and they describe the advantages there places are 
reputed to offer to patients with diseases of a a. medi- 
cal nature. But surgical diseases, especially surgical taber- 
culosis and allied disorders, have hitherto ved scant 
attention from writers on health resorts; the surgical mind 
unfortunately is just now more bent on eye en the natural 
history of microbes than on the power of the patient to 
resist them. It is true that the good qualities of fresh sea 
and country air are readily 1ecognised in theory, but as a 
matter of practice a very large proportion of cases are sent 
out of London and other large towns only as a last resource, 
after the inestimably valuable weeks of early treatment 
have been wasted in experiments with tonics, cod-liver oil, 
unavailing surgical treatment, and too frequently a useless 
course of poulticing. Any surgeon going round our wards 
at the Royal Sea-bathing Infirmary for Scrofula could not’ 
fail to be struck with these facts. Ve get cases in alls 
except the preliminary stages, when fresh air gives 
surgeon and the patient a chance: pale waxen children 
suppurating to death through sinuses of old excisions and 
amputations performed in the London hospitals with 
possible antiseptic precaution, patients with hopeless 5) 
and joint disease who have languished for months and even 
years in the vitiated air of city hospitals and slums. Ib is 
almost pitiable to think how many of these cases could have 
been benefited or saved by operation or treatment in a suit- 
able atmosphere with plenty of light and bracing fresh air. 
Studded along the coasts of England there are institutions 
ready to relieve the great cities of cases which no surgical 
skill can cure in a depressing and unhealthy atmosphere. 
Physicians, when they are able, do not hesitate to send 
their consumptive — out of London at the first 
of the disease, and do not dally with tonics and cod-liver 
How is it that many surgeons are so slow to grasp the im- 
rtance of the climatic treatment of tuberculosis &.? 
y joints will not mend on splints alone, nor will the 
knife, however skilfully wielded, be successful in a large pro- 
the constitution of d is 


ty when 


Srrs,—A 


the 
by want of fresh air. If to follow 
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their cases, a short journey to the country ought not to 
be tan thale time, if they consider the 
extra chances to their patient of an operation or other sur- 
gical treatment in a favourable atmosphere. A fairly 
extensive experience of cases that 
have drifted even to this corner of England induces me to 
write strongly on the matter, and every provincial surgeon 
will bear me out in my statements. The records of many 
apparently favourable results after o appear in the 
statistics of London hospitals, but we have too frequentl. 
to ‘‘complete the case.’ I trust that you, Sirs, may 
room for this somewhat lengthy communication, in the hope 
that the important fact) may be emphasised afresh, that the 
only chance of successful treatment of a large proportion of 
eases of surgical tuberculosis is to move them in their 
earliest stage from the vitiated air of the great cities to the 
sunlight fresh air of the country. 

I am, Sirs, — faithfully, 
Margate, April 9th, 1892. ERTRAM THORNTON. 


INFLUENZA. 
To the Editors of THE LANCET. 


Sirs,—In a letter which appeared in THe LANcET of 
Jan. 23rd, I attempted to controvert the theory that in- 
fluenza attacks chiefly the centres of the medulla oblongata 
by hinting that the symptoms which might be expected on 
such a theory were conspicuous by their absence in ordinary 
cases of the disease. Itseemed unnecessary after this to point 
out that the usual “ht oy of influenza in no way indicate 
a lesion of the bulb. at are the invariable symptoms in 
nine-tenths of the cases of the disease? Besides febrile 
symptoms of a somewhat indefinite and usually mild cha- 
racter, there is intense pain referred to the seat of the nerve 
centres and various muscles, together with extreme mental 
and physical prostration, nothing else. Surely no greater 
contrast could be imagined than between such a condition 


appearance of 
the disease in 1889 that influenza does affect chiefly the 
nerve centres, I am the last one to deny that in exceptional 
cases the vital centre of the bulb may be affected ; indeed 
there is little doubt that the causes of many of the unex- 
pected fatal issues of the disease are due to the failure of 
the vital centres. Until we have reports showing that the 
great majority of patients dying from influenza present 
some constant lesion, I shall be content to believe that, 
whatever the specific change caused by the disease may be, 
that it is beyond the present met of pathologists to 
discover. In the cases quoted by Dr. Althaus it will be 
seen that the more general the experience the more in- 
definite were the lesions found, and in no instance was any 

ial change in the medulla noted that could be looked 
u as primary. I do not think I shall be alone in con- 

ing influenza to have a depressing effect upon that 
altra-microscopic condition of protoplasm which, for want 
of a better word, and in ignorance of its nature, is usually 
called its nutrition. The vital centres, as a rule, resist the 
action of the poison, but in exceptionable cases are paralysed 
by it. Then the vaso-motor centre appears to be most 
prone to the attack of the poison, more especially that part 
of it that controls the pulmonary and gastric circulations. 
The central nervous system generally is always profoundly 
influenced by the poison—more, probably, in its sensory and 
vaso-motor than in its musculo-motor aspects. The nerve 
endings also seem to be much affected by the poison, and, 
by an increase in their irritability, tend to exaggerate the 

t of the morbid condition of the nerve centres. 

I am, Sirs, yours faithfully, 


‘March, 22nd, 1892. Tos. GLOVER Lyon. 


NORTHERN COUNTIES NOTES. 
(FROM OUR OWN CORRESPONDENT.) 


The Medical Defence Union. 

A MEETING of the Medical Defence Union (North of 
England Branch) was held in the council-room of the 
College of Medicine, Newcastle (kindly granted for the 
meetings of theUnion). Dr, Philipson presided, and Mr. 
G. E. Williamson acted as hon. sec. The principal business 
was the election of small local committees in each of the 
large towns of Northumberland, Durham, Cumberland, and 
Westmoreland, to act in connexion with the branch and 
the council in Birmingham. 

Proposed Memorial to the late Dr. Heath. 

An influential meeting of professional and other friends 
was held on Friday last, in the library of the Royal Infir- 
mary, to promote a memorial to the late Dr. Heath. The 
Mayor of Newcastle presided. The attendance would have 
been larger but for the inconvenient hour (to most prac- 
titioners) at which the meeting was called. It was shown 
that Dr. Heath had been associated as lecturer at the 
College of Medicine, and with the Royal Infirmary as 
surgeon and consulting surgeon, for about forty years. Ib 
was after some discussion decided to open a subscription 
for the purpose of the memorial, and also that it should 
take the form of the endowment of a chair in the Universi 
of Darham College of Medicine, and be styled the ‘‘Hea' 
oe in Anatomy.” It was shown that this would 
accord with one of the objects Dr. Heath had at heart— 
namely, the endowment of certain chairs at the College 
sufficient to make the holders independent of private prac- 
tice, and able therefore to devote their whole time to the 
study and teaching of their subjects. The following sub- 
scriptions were announced before the meeting closed :— 
The College of Medicine (in its corporate capaci 
hundred guineas; Drs. Philipson and Gibb, fifty 
guineas ; and about one hundred guineas in other subserip- 
tions. Dr. Arnison was appointed treasurer, and Lieut. Fox, 
R.N., of the College of Medicine, Newcastle, hon. secretary. 

Alnwick. 

The sewerage of Alnwick not being in a satisfactory condi- 
tion, the local board proposed alterations for its improve- 
ment and disposal. Towards the estimated cost the Duke of 
Northumberland made an offer of £1000. As this was more 
than twelve months ago, it appears that his Grace is dis- 
satisfied with the delay of the local board in a matter of 
this nature, and he has written through his commissioner to. 
the board to sav that if the work is not proceeded with 
within a month’s time the offer of the £1000 will be with- 


drawn. 
Newcastle Hospital Sunday Fund. 

A meeting of the hoe te Sunday Fund Committee of 
Management and Distribution was recently held, and an 
interim cash statement as to the collections in 1891 was 

resented, which showed that there was brought forward 

m the previous year £450, the collections in places of 
worship amounted to £2276 16s. 4d., manufactories 
— contributions £76, with interest, making a to 
of £5061 19s. 8d., the collections on the whole being the 
largest ever received. 

The late Dr. Bruce. 

An esteemed citizen of Newcastle, Dr. J. C. Bruce, died 
here last Taesday. Dr. Bruce was widely knowp as a 
philanthropist a learned antiquary, but perhaps best of 
all. outside his own city, as the author of a his of the 
**Roman Wall.” Indeed, it has been well that 
Dr. Bruce made the Roman Wall his own, and knew every 
yard of it, from the Tyne to the Solway. Although not a 
medical man, Dr. Brace was intimately connected with our 
missionary life, he went through, at the University 
Gl the curriculum of chem and 


SMALL-POX ON BOARD A STEAMER.—The Anglo- 
American Telegraph Company’s steamship Minia, from 
Lendon for Halifax, which put in at Plymouth to coal and 

ed on her voyage on Thursday last, put back to 
th on the 10th inst., small-pox having broken out on 
board. She was visited by the sanitary surgeon, 


port urgeon, and 
the ts removed to the Pique es hospital for in- 
ipetioes discanen, The Minia has a crew of eighty men. 


gow, istry, surgery, 

anatomy. Soon after, owing to the death of his father, 
and complying with his parent’s wish, he undertook the 
direction of a celebrated private school in Newcastle, 
the well-known ‘“ Bruce’s Academy,” which sent forth 
a very large number of pupils—Robert S and 
thers—who became distinguished in their various walks 

Dr. Bruce held several diplomas from learned 
bodies so far back as 1825-6, he was a B.A., and M.A. of 
his own University, and in 1853 it conferred its LL.D. upon 


| 

i 

+ 
7 and that produced by lesions of the bulb. Is it nob une of 
the most remarkable features in palsy 
-— 2 that a patient whose days are few to live sh retain his 
: mental and physical activity and enjoy almost perfect 
immunity from pain ? 

| 
| 

| 

| 
| 
a | 

| 

| 
| 


Tae LANceET,] 


SCOTLAND.—IRELAND. 


(Apri 16, 1892. 


upon X was & correspon member or 
associate of a very large number of oben and his- 
torical societies from Rome to America. As chairman to 
the governors of the Newcastle Royal Infirmary he was in 
constant touch with our profession, and indeed it is a ques- 
tion if an operator there could be more pleased with a suc- 
cessful resuit than was Dr. Bruce. It is to be feared that 
his zeal in the Royal Infirmary Jed to his death, although 
he was eighty-seven years of Sitting up at night 
writing its report, he allowed his fire to go out, and received 
@ chill which led to a train of bad chest symptoms, which ab 
his advanced age he was unable to throw off. He was 
attended by his own prominend pupils, Drs. Phili and 
Arnison, ana his remains were on Friday last followed to 
the grave by a concourse of citizens, including a large 
—— of our profession ; indeed, the whole city mourned 
08s. 


It is announced in our local papers that Professor Philipson 
has been nominated for the office of representative of the 
University of Durham in the General Medical Council. 

Mr. Thomas Ironsides, the Kibblesworth centenarian, 
completed his 101st year yesterday (April 13th). 

 Newcastle-on-Tyne, April 14th. 


SCOTLAND. 
(From ouR OWN CORRESPO: 


Proposed Botanical Institute in Glasgow. 

SomE weeks ago a much-respected Glasgow lady, Miss 
Steven, died, leaving property valued at over half a million 
sterling vested in the hands of a board of trustees, to whom 
the widest discretion is given in the use of the money, the 
only restriction being that ib is to be devoted to ‘‘ charit- 
able and educational” purposes. Already the trustees are 
overwhelmed with applications for help from ev kind 
of charitable and educational institution in and near 
Glasgow. One of the most recent, ahd probably one of the 
most reasonable of these, is from Professor Bower, occupant 
of the chair of botany in the University. He points out 
that, while the city has recently purchased the Botanic 

ens, which are now used as a public park, the 
botanical department of the University has no proper 
home there, but is at present lodged in two small rooms 
and an attic in the University building in the garden. 
There is no class-room, and the laboratories are so small that 
the practical work has to be repeated three times daily to 
successive relays of students. The valuable herbarium lies 
nursed in an inaccessible attic. Professor Bower wants a 
new building in the Botanic Garden, which shall be under 
his own control, and which shall be provided with a lecture- 
room to hold about 300 persons, two large museums, and a 
central hall, herbarium, and laboratories and private rooms 
for the practical work of professor and studente. He has 
advanced his scheme so far that he has sent the trustees a 
sketch plan of the proposed building. The building and 
fittings would cost £12,500, and a similar sum would be re- 
quired to give an endowment of about £400, which it is 
calculated would meet all necessary ex . The total 
sum which he wants, therefore, is about £25,000. 

Utilisation of Parochial Hospitals. 

There is a proposal on foot in Glasgow to extend the 
reform begun about a year ago in the City Parish Hos- 
pital, when nursing by untrained women aided by convales- 
cent patients was given up in favour of attendance of a 
trained staff of nurses; it isnow suggested that these Jarge 
hospitals should be thrown open to students and practi- 
tioners, and that the tax-supported hospitals should thus, 
like the charity-sup infirmaries, be made available 
for clinical instruction and as training fields for practi- 
tioners. It is very sensibly suggested that a hospital 
so | would be better worked by a staff of non- 
resident visiting physicians and surgeons and by re- 
sident assistants, who would perform duties in all re- 

ts analogous to those performed in our general hos- 
Fitals. An immense field would thus be opened up, and 
clinical material at present not at all utilised would be made 
available for teaching purposes. The best interests both of 
patients and ratepayers would also be served, while the in- 
‘ereased number of hospital appointments at the disposal of 
—. practitioners could not fail to raise the general 
of experience and skill in the profession. A further 


alteration, scarcely to be dignified by the term “reform,” 
is proposed by Mr. Macewen, who was for nearly a quarter 
of a century a leading manager of the Royal Infirmary —viz., 
that the charge of the thirty odd wards of the Royal Infir- 
be redistributed in such a way as to give only 
he 


mary should 
one ward (instead of two or three) to each: su 
sician, and that, further, the honorarium to the 
should be discontinued. 
Hypnotism. 

Dr. Kingsbury of Blackpool visited Glasgow lately and 
gave several very interesting demonstrations in the Royal 
and Western Infirmaries of what may be done by this mode 
of treatment. He also addressed a large and attentive 
audience of medical men, who on the invitation of the 
President, Dr. Yellowlees, met in the hall of the Faculty of 
Physicians and Surgeons. Dr. Kingsbury made a favour- 
able impression as an honest and straightforward exponent 
of this practice, and his statements did much to rob it of the 
mystery in which it is often wrapped. He succeeded at the 
meeting in throwing a male patient suffering from neuralgia 
into a deep “hypnotic sleep,” with no benefit ey 
at the time, however, so far as pain was concerned. 

April 12th. 


IRELAND, 
(From OUR OWN CORRESPONDENTS.) 


Breach of the Pharmacy (Ireland) Act in Corl: ' 

THE recent prosecution by the Irish Pharmaceutical 
Society in Cork has drawn attention to the necessity which 
exists of having some alteration in the law by which a 

ualified member of the Pharmaceu Society either of 

ogland or Ireland may use his calling iz both countries 
at will. Mr. Selkirk has been fined £5, the magistrates 
expressing their regret, and suggesting that he might 
appeal if he so desired. There is, however, nob much like- 
lihood of this occurring, as the law bearing on the matter 
is distinct and definite. 

Cork Poor-law Medical Association. 

At a meeting of the Association, held last Saturday, 
reference was made to the deputation of the profession 
whom the Chief Secretary for Ireland refused to receive, as 
he did not approve of the Superannuation Bill. The chair- 
man (Dr. D. Flynn) suggested that Sir Walter Foster 
should use his influence with the Chief Secre to obtain 
from the Local Government Board the benefit of an annual 
holiday. Dr. Marphy handed in a notice of motion that at 
the next meeting he would move that meetings be held in 
remote parts of the country, in order to come in touch with 
some ae rye | doctors who have not joined their Associa- — 
tion as yet, that the president and secretary attend at 
those meetings, the date of which would be fixed at a future 


Cork South Infirmary. 

Ata meeting held on the 8th inst. the trustees of this 
hospital adopted the following resolution: ‘‘The resigna- 
tion of Dr. W. C. Townsend having been presented to the 
trustees of the South Charitable Infirmary and County 
Hospital, in acupting it the board of trustees — 
the of Dr. Townsend’s connexion with the 
as senior pbysician, which be has held for so many years 
with great honour to himself and benefit to the patients 
committed to his care. We, the trustees, beg to place on 
record our sincere thanks to him for his constant and un- 
that accept the nm of consulting to 
the hospital, which the trustees have great ~ owns 
offering him.” 

Belfast Queen's College: Students’ Union. 

A private meeting of gentlemen in favour of the esta - 
ment of a students’ union in connexion with Queen’s Col- 
lege, Belfast, was held at the College on April 5th. The 
president, who has initiated the movement, stated that the 
want of a students’ union had long been felt at the College, 
such as existed in Cambridge, Oxford, Edinburgh, &c., 
and many considered that the time had now come when a 
building should be erected, containing a dining-room, 
debating hall, recreation rooms, and also apartments where 
the varions students’ societies could hold their meetings. 
The jubilee of Queen’s College will take place in 1895, and 
the president thought this would be a fitting time to 
the new union. Several gentlemen at the meting 
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having expressed themselves as strongly in favour of the 
establishment of the building, which would serve as a bond of 
union amongst the various students, it was decided to hold 
a public meeting in May, when the scheme will be formally 
launched. A small committee has been formed to carry 
out the preliminary arrangements. Mr. Thomas Sinclair, 
M.A., Belfast, a very distinguished graduate and warm 
friend of the College, has consented to act as treasurer, and 
already, through the praiseworthy exertions of the pre- 
sident, over £1100 have been promised. There can be no 
doubt that a students’ union would be of verv great advan- 
tage in many ways to those attending the College, and to 
none more than to the medical students. o—s to the 
long distances between the hospitals and the College and 
the city, many students are obliged to leave their lodgings 
early in the morning, and from that time until after five 
or six o’clock in the evening they are unable to dine. A 
students’ union would obviate this difficulty, it would 
afford a place of rest for them between lectures, and would 
form a social bond of union—an element of no small value 
in a university. 
Close of the Winter Session in Belfast. 

The winter session at the hospital came to a conclusion 
on Saturday last, and it will terminate this week at the 
College. The examinations of the — University will 
begin in Dublin on April 20th and terminate on May 5th. 

A series of entertainments in aid of the fands of the 
Dablin Orthopsedic Hospital will be held in the Ancient 
Concert Rooms during the Easter holidays. 

April 12th. 


PARIS. 
(FROM OUR OWN CORRESPONDENT.) 


French Ophthalmologicul Society. 

THE annual session of this Society will be inaugurated in 
Paris on Mav 224, whea reports on the following subjects will 
be made by MM. Dor of Lyon, and Armaignae of Bordeaux 
respectively: (1) Treatment of Congenital Cataracd ; 
(2) Ophthalmoplegia. 

How Quack: are punished in France. 

Owing, I presume, to the sedentary nature of their 
occupation, shoemakers of all nationalities have from time 
immemorial been noted for intellectual originality, and 
most people can recall instances of a cobbler con- 
travening the advice embodied in the precept enjoining 
him to ‘stick to bis last.” The above reflections were 
suggested by an incident reported in a medical journal. A 
worthy member of the cobbling apy er oa A of Havre had 
acquired considerable notoriety as a healer; he encountered 
no difficulty in imbuing the public of that flourishing port 
and its neighbourhood with the belief in his alleged 
miraculous powers. He claimed to be endowed with the 
faculty of prying into the secrets of the working of that 
part of the human economy which his patrons wonld 
probably lump together under the vague denomination 
“tinside.” To him the tegumentary and other coverip 
that hide these mysteries from the gezs of ordinary mo: 
were as transparent as glass. Nob only this, bat it appears 
that his horny hands are attracted unerringly to any part 
of the system that is diseased, and that such palpation 
remedies, sans faute and instantaneously, the morbid con- 
dition. These unorthodox doings having been brought to 
the notice of the authorities, proceedings were instituted 

t the ambitious worker ia leather. The Tribunal 
tionel gravely deliberated over the case, two sittings 
being devoted to the consideration of testimony ten- 
dered by numerous individuals who had been cured off- 
hand by this ‘‘suggestionist.” If we may believe a 


pg lady named Wolff, our emiaent con/rére, Professor 
Charcot, must henceforth be content to oceupy a “ back 
seat,” for did not the poor shoemaker of Havre succeed in 
completely curing her of paralysis, whilst the celebrated 
neurologist of the Salpé:iriére had i failed to 


afford her any relief? Unmoved, however, by this flatter- 
ing evidence, the court decided to make an example of this 
unaathorised benefactor of humanity, and accordingly in- 
flicted the tremendous penalty of—a fine of ten francs! 
Who shall now say that a prophet, whether he be a tinker, 
tailor, or cobbler, is without honour in his own country ? 


The so-called Parrot Epidemic. 
For the last fortnight or so the lay and medical press has 


been publishing details of an alarming epidemic which 
broke out in three different centres in Paris. The disease 
was supposed to be a special form of epidemic pneumonia, 
and it was assumed to have been imported from Buenos 
Ayres through the medium of a cargo of parrots 
brought from that port by two Paris traders. Dr. 
Dojardin-Beaumetz has now completed his investigation of 
the occurrence, and he exculpates the parrots, and states 
that we have had to deal with a pneumonic form of in- 
flaenza. The only part taken by the parrots is probably 
the conveyance of the germs on their plumage. Severa? 
patients have succumbed to the disease, as also many of 
the parrots, but the surviving parrots are in a good condition. 


Paris, April 12th. 
Obituary. 


WM. IRVING, M.D., LRC.S.Epun., J.P. 


THE death of Dr. Irving removes from East Lancashire the 
oldest and most widely known ae age in that district. 
He graduated in Edinburgh University in August, 1843. He 
also became a Licentiate of the College of Surgeons of Edin- ~ 
burgh in the same year. After a preliminary assistancy 
in Wolverhamptopv, he commenced practice at Blackburn 
in 1844. His attention to his patients and marked ability 
soon gained him a large clientéle, whose confidence and 
friendship he retained to the last. Although Dr. Irving’s 
opinion as a consultant was sought by his professional 
brethren as well as by the rich and the lowly on account of 
his acuteness, clearness, and perspicacity in diagnosis, yeb 
notwithstanding this and the opportunities he enjoyed as 
consulting physician to the Blackburn and East Lancashire 
Infirmary—an appointment which he held from its founda- 
tion—he left no writings behind him. Remarkably sociable, 
he preferred the company of his friends, the gun and the 
chase, as a means of relaxation rather than the quill. He 
was made a magistrate for the county of Lancaster on 
Dec. Ist, 1884. he funeral took place on Tuesday at 
St. Mary’s, the parish church. All along the route the 
inhabitants showed their respect for the deceased by 
drawn blinds. Twenty-two private a joined the 
mournful cortége. Ib may truly be said of him that he 
made many frends and few enemies, and that he. main- 
tained the principle ———— life of not letting his left 
hand know what his right hand did. 


J. W. TRIPE, M.D. 


A VETERAN contemporary sanitarian has just been laid to- 
rest in the person of the well-known Dr. Tripe. He had 
held the important post of health officer for Hackney for 
the last thirtv-six years, having been the first officer to be 
appointed. Dr. Tripe had done excellent local work in the 
sanitary improvement of the large and populous area com- 
mitted to him. But he was widely known outside these 
limits. He bad filled the honourable position of President 
of the Society of Medical Officers of Health, and his sani- 
tary and epidemiological writings were well known. In this 
latter connexion, Dr. Tripe published an interesting series 
of papers on epidemic waves. He also rode a tilt against 
the Homerton Small-pox Hospital, and his views found 
corroboration in the findings of the Hospitals Commission. 
Some later views of his as to the spread of fever from Fever 
Hospitals did not, however, command ral acceptance. 
Altogether, a notable figure, whom it will be 
place, has left our ranks. 


to re- 


Tue Inrirmary, OLDHAM.—The twentieth annua} 
report of this charity, just issued, is a satisfactory record of 
the good work done during the year 1891. The experiment 
of providing qualified nurses to attend surgical cases ou 
the infirmary had worked well. 4577 patients had been 
treated at the infirmary in the course of the twelve months, 
and the convalescent homes were utilised for the benefit of 
thirty-seven patients. The adverse balance of £781 2s, 
brought forward from 1890, had been reduced to £711 17s. 2d. 
The Hospital Saturday collection showed an increase of 
£154 5s. lid. A munificent donation of £10,000 was re- 
ceived during the year from Mr. Eli megs wip £9000 
had been invested? in public securities, endowment 
fand amounted to £31,773 Is. 4d. 
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Medical Heros, 

EXAMINING BoARD IN ENGLAND BY THE ROYAL 
COLLEGES OF PHYSICIANS AND SURGEONS.—The following 
gentlemen passed the Second Examination of the Board in 
the subjects indicated at a meeting of the Examiners on 
the 7th inst. :— 

Anatomy and Physiology.—Arthur H. Dame of Westminster Hospital ; 
Philip N. Vellacott, Thomas M. Thomas, rey Moffatt, Arthur 
E. Philipps, Charles H. Fagge, William S. Handley, Francis J. 
Steward, and Richard F. Clark, of Guy’s Hospital ; Robert M. Le H. 
Cooper and Reginald J. E. Hanson, of St. Mary’s Hospital : Walter E. 
ond A. Bull, of St. Thomas's H ; A. Woodward, 

and ‘Ernest H. Fryer, of St. Bartholomew's 
bag tal ; Fred ck T. D. Clindening, ot Adelaide University and 
rtholomew’s Hospital: Percy J. Edmunds, George B. Hunt, 

a William R. Nattle, of University College; William B. Butler 

and Ferdinand C. H. Muggleton, of on Hospital ; William R. 

Coldicott, of Charin, dewey Hospital. 

Ph iology onl v.— rick P. Duncan, of University College ; Chas. 

athews and Lionel T. Wells, of St. Mary’s Hospital ; William H. 

Farmer, of St. Bartholomew’s Hospital ; John Gardiner, of Middlesex 

Hospital ; William T. Dempster, of King’s College ; Henry N. 

Robson, of St. Thomas’s Hospital. 

Physiology only.—Stewart R. Douglas, of St. Bartholomew's Hospital. 

(Ssven candidates were referred in both subjects; one in 

Anatomy only and five in Physiology only.) 

Passed on the 8th inst : 

Anatomy and Plaehiainin Peto Fraser and David B. Keown, of 
St. Bartholomew's Hospital; Charles M. Beadnell, Horace Pern, 
and Sydney G. Graham, of Guy's Hospital ; Fairman R. Mann, of 
Middlesex Hospital ; Gwilym P. W. James, of University College ; 
Dene a of London Te Pe M. Smith and John L. 

. Erhardt and 


Hosp ital. 
Ph siology only.—William Herbert and Howard P. Kennard, of St. 
omas’s Hospital ; Robert W. Jamerson, of St. Bartholomew's 
Hospital ; John J. Winn, of London Hospital and Mr. Cooke’s 
School of Anatomy and Physiology ; C. N. Barton, of St. George’s 
Hospital ; Roderick Sim, of iddlesex Hospital. 


(Two candidates were referred in both subjects; nine in 
Anatomy only and thirteen in Physiology only.) 
Passed on the 9:h inst. :— 


Anatomy and Physiology. .—John G. O. H. Lane, Harold B. Stoner, 
Charles J. Harnett, Harry M. Wise, John R. Steinhaeuser, and 
a el W. Thomas, of Guy’s Hos ital ; James H. Hugo, Matthew 

W. 8S. Isacke, Kd yard Morris, homas P. Le g, and J. H. 
Meacher, of St. Bartholomew's Hos ital; Alfred P. Coker, Ernest E. 
Ellery, and Michael B. Pinchard, o' Middlesex Hos’ ital; Frank G. 
Layton and Percy W. Kent, of St. Thomas’s Hospital ; Dudley R.N. 
Bernhardt, of St. George s Hi: ital; R. L. Dickinson, of London 
Hospital ; John C. Smellie, of St. Mary’s Hospital ; Edward L. M. 
Rusby, of King’s College. 

Anatomy only.—Charles C. Jenkins and Percy E. Tressider, of Guy’s 
Hospital; Thos. Hood and David Lewis-Jones, of St. Bartholomew's 
Hospital ; Edward Haines and William Ashtord, of St. Thomas's 
Hospital ; Cc. of University 

Physiology ¢ —Augustus C. Greenwoud, iddlesex Hospital ; 

John A riffith University College. 
(Seven candidates were referred in both — two in 

Anatomy only and seven in Physiology only.) 

Passed on the 11th inst. :— 

Anatomy and Physiology.—Maurice G. Pearson, Arthur Pain, John 8. 
Stevenson, Arthur K. Druitt, and A. H. Clarke, of St. Bartholomew’s 
Hospital ; Clarence H. Mott, Frank H. White, and Jose 
of London Hospital; Ernest E. Head, of King’s ‘College ; Cc 
Covernton, Bernard G. pera. and Frederick S Brereton, of 
Guy’s Hospital ; Edmund L. Perry and — a. 5. Paterson, of 
St. Thomas's Hospital ; John E. P. Davies and Sydney P. James, of 
St. Mary’s Hospital ; Charles H. J. Robinson, of Middlesex Hospital ; 
Sidney E. Shoppee’ and Charles 8. Read, of University Co! ege : 
George B. Clarke, of cross John M. Forsyath, 

Pohang nod Hall, of St. Mary's Hospital ; Samuel B. 

‘omy only.—Henry ary’s ue! 
Blomfeld and Arthur & Peake, of Westminster H tal; W 
Sharpin and Robert C. Marti Hosp’ 
of St. Bartholomew's jiam Byiord, of Guy's 


ital. 
only — Arti, R. H. and Thomas Pigg, of St. 
(Six candidates were referred in both subjects; two in 
Anatomy only and seven in Physiology only. ) 
Passed on the 12th inst. :— 


Anatomy and Physiology.—George Phil Arthur Hunnard, J. 
Coote Hilbert, William Roberts, aed Johnston, of 
University and 
Benjamin A. Rich Guy's 


School of Anatomy and ‘Physiology 
Henry Morris, of Westminster pi Josep E. 
Arthur W. R. Cochrane, Fra Frank M. Burnett. 


and Arthur H. Morris, of St. Bartholomew's Hospital ; 
Frazer and Robert G. Strange, of St. Thomas's Hospital ; Arthur 
P. Gibbons and Cyril B. Howse, of London Hospital. 

Anatomy only.—Edward G. Moon St. Hospital ; William 
A. Carden, of Cw’ s Hospital ; Montagu H. C. Palmer, of London 
Hospital; Arthur A. Rogers, of St. Bartholomew's Hospital. 


(Eight candidates were referred in both subjects, and four 
in Physiology only.) 

or SURGEONS OF ENGLAND.—The 
following gentleman, having previously passed the necessary 
(twen tater 9 -five years), was, at the ordinary meeting of 

on the 7th inst., admitted a Fellow of the College :— 


Edward Percy M.B. Lond., L.R.C.P. Lond., St, Bartholomew's 
Hospital ; Member dated Aug. lst, 1889. 


CAMBRIDGE UNIvERSITY.—The following candi- 
dates have satisfied the ecg aod in both parts of the 
recent examination in Sanitary Scien 


University or GLAscow.—The following 
men have passed the Third Professional Examina 
the degree of M.B. and C.M. :— 

A, including Pathology.—William Comele, James Cochrane, Peter 
Forrest Dewar, George rig Alfred Forrest, M.A., Andrew 
Graham, Ernst ‘Denny * Scott Heyliger, William Munn Hunter, Neill 
Keith, Robert M‘Farlane Marshall, James Robert M'‘Cheyne 
Miller, M.A., William M‘Qall, George Nicoll, Peter Ran 
James Bryce jtobertson, John Davidson Smith, John Barr Stevens, 
James Th , Peter Th , Henry William W ‘illiams, James 
Murray Young. 

B, not including Pathology.—Thomas Barrowman, Duncan Francis 
Brown, Allan Cameron, Vivian Ernest Chang, Thomas Colvin, 
William Copland, George Alexander Eadie, Edward Arthur 
Eckersley, John James Fraser, Thomas Adams Stewart Gibh, 
Alfred Rie: Cumming Grant, David Fraser Harris, B.Sc., William 
Irwin, James Ritchie Jeffrey, Alexander Kelso, David M King, 
Robert Langmuir, M.A., Thomas Burns Marshall, James Binnie 
Millar, John Munro, Duncan MacDonald, James M‘Kee, James 
Morton MacLauchlan, Balfour Stewart Nicholson, John Paxton, 
Alfred Fred. Septimus Pearcey, Peter Patton Petrie, M.A., Allan 
Ramsay, Hugh Robertson, John Selkirk, M.A., William Northcote 
Sime, Johnson Marion th, Nathaniel Stevenson, M.A., John 
Provand Thomson, David Wallace, Alfred Webster, Alexander 
Grieve Young. 


Royals, COLLEGES OF PHYSICIANS AND SURGEONS 
IN IRELAND: CoNJOINT SCHEME.—The following have 
passed the First Professional Examination :— 

M. J. Carroll, C. J. Deakin, 
H. Fisher, P. J. Fitzsimons, H. Herri “It Htewitson, E. 

Hod n, KE. J. Hogan, M. D. Sones, W. gach, 

M. R. Moore, J. . ieCaul, D. 

J. Thomson, and F. Wise. 

SocrgTy OF APOTHECARIES OF LonNDON.—The fol- 
lowing candidates have parsed the recent primary examina- 

Part 


.—W. 8. 
Queen’s 


j, and Pharmacy.—H. E. Davis, St. Thomas's 
oP Unk ersit L. 
ett, nbur, iv ; 
and Glasgow; W 5 taylor, Queen’s College, Bir- 


Me 
b. Wallis, University 


College. 


Bartholomew’: 
3 , Birmingham; J. J. 
London Hospital. 
Ph viology. —J. T. Brickwell, Guy's 
ge, Birmingham ; H. a 
Aberaeen; A. E. Hospital ; McCul 


A. Wheeler, Edin- 


] 
j 
| 
J 
’ Bamber, C. J. | Jones, J. H. 
; Davison, T. H. | Roe, W. A. C. 
Elliot, R. H. | Semple, D. 
' Fligg, W. Taylor, J. M. 
j Foster, W. Taylor, M. H. 
' Hadley, W. J. Thresh, J. C. 
Hodges, W. Trevor, E. T. 
r Hyatt, J. T. | Weir, G. W. 
Jones, A. L. 
4 
} Hospital ; William C. D. Hills, of Charing-cross Hospital ; Sydney G. 
Tippett, of Westminster Hospital. 
Anatomy only.—Burroughs M. Hughes and Bertram J. Collyer, of St. 
: Bartholomew's Hospital ; James Robertson, of Guy’s Hospital ; 
Frederick Moreton, of Westminster Hospital ; James G. ouler. of 
London Hospital ; Thomas 8, Farncombe, of Trinity College, Toronto, | 
and Mr. Cooke’s School of Anatomy and Physiology ; Fred. W. 
Waters, of St. Thomas’s Hospital; William A. Bernard-Smith, of 
| 
Materia Medica, hotany, am 
Queen’s College, Birmingham ; L. M. Y 
Chemistry.—F. T. Knott, Guy's Hos 
College, Bi 
Materia Medic 
Hospital ; F 
Pharmacy.—E| 
King’s Coll 
Part 
Anatomy and Physiology. —C. J. Barnes, King’s College; A. D. Clark,, 
St. Bartholomew's Hospital; J. L. Davis and 8. J. Haylock, St. 
Mary's Hospital; K. M. Huvter, Royal Free Hospital; E. C. B. 
Ibotson, Guy's Hospital; R. V 
Leeds ; E. G. Moon, St. Mary's 
A 
ospital: T. J. M‘Culla, London Hospital; A. P. Square, Middle- 
ital ;: 
inn, 
een’s 
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MEDICAL NEWS. 


[APRIL 16, 1892: 


Tue yellow fever in Brazil is reported to be further, 
spreading from the Brazilian coast vo the interior. The 
principal victims are said te be Germans, English, Swiss, 
A 8, and Swedes. 


INFLUENZA AMONGST HorsEs.—aA serious epidemic 
‘of influenza is to exist amongst horses in London. 
It is stated that the outbreak is more virulent than any 
which have preceded it. 


Homes ror Workinc Boys 1n_ Lonpon.—The 
Princess Christian has consented to lay the memorial stone 
of a new City Home for Working Boys on June 15bh, at- 
tended by the Lord Mayor. The home has been carried on 
at 30, Spital-equare for twenty-one years, doing a most 
useful work amongst lads engaged in the City. The build- 
ing and freehold will cost £9500, towards which £3200 has 
been subscribed by the committee and a few friends. The 
home is one of eight known as Homes for Working ave in 
London. The Hon. T. H. W. Pelham is treasurer, the 
office is at 18, Buckingham-street, Strand, W.C. 


Tae GENERAL PRACTITIONERS’ ALLIANCE.—A 
eral meeting of the members of the above Society was 
eld at Exeter Hall on Tuesday, April 5th, George Brown, 
M.R.C.S. (President), in the chair, to consider the proposed 
Royal Charter to the Royal British Nurses’ Association. 
The following resolution was proposed by Dr. G. J. Eady, 
seconded by Dr. F. H. Alderson, and carried unanimonsly :— 
**That this meeting of the General Practitioners’ Alliance 
considers that the registration of trained nurses is a measure 
which is calculated to = the sick against untrust- 
wortby nurses, and will of much advantage to medical 
men by affording them ready and reliable information as to 
the training and experience which nurses have received. 
This meeting, therefore, believes that it would be for the 
public welfare that the >= British Nurses’ Association 
should be incorporated by Royal Charter, and requests the 
president of the Alliance to forward a copy of this resolution 
to the Lord President of the Privy Council.” 


BEQUESTS AND Donations TO Hospirats.—The 
late Major Barker of Wakefield bequeathed £2000 to the 
Clayton Hospital, Wakefield, £1000 to the Albert Asylum, 
Lancaster, £200 to the Scarborough Sea-bathing Hospital, 
and £100 to the Lock Hospital, London. Miss Louisa 
H. F. Bennett, late of Florence, bequeathed £6000 to the 
Manchester Royal Infirmary, £1000 each to the Middlesex 
Hospital and So. Thomas’s Hospita], London, £3000 t» the 
Hospital for Consumption, Brompton, £2000 to the Cancer 
Hospital, Brompton, and £5000 to the British Home for In- 
curables, for the purpose of founding a ward to be called 
the *‘Hannah Fawsett Bennett” Ward. The late Mr. 
Oliver Heywood of Manchester bequeathed £5000 to the 
‘Children s Hospital, Pendlebury, £3000 to the Salford Royal 
Hospital and Dispensary, and £2000 to the Manchester In- 
firmary. The treasurer of the Salford Royal Hospital has 
received a legacy of £500 from the executors of the late 
Mr. J. Hampson of Kempsford. The Goldsmiths’ Livery 
Company has made grants of £250 and £500 to the 
Westminster Hospital and the Middlesex Hospital respec- 
tively. The following bequests have become payable by 
the death of Dr. George Miller of Glasgow :--£300 each to 
the Royal Infirmary and Western Infirmary, £200 to the 
Victoria Infirmary, £100 to the Royal Hospital for Sick 
Children, and £200 to the Colquhoun Bequest Fund for In- 
curables—all of Glasgow. The late Mr. William Blanchard 
of New Hampton bequeathed £500 each to the Richmond 
Hospital and the Teddington Hospital, £200 each to the 
Dispensary, King-street, Sb. Jamess, and the French 
Hospital, £100 each to the Hospital for Diseases of the 
Throat, Golden-square, to the Hospital for Diseases of the 
Skin, Leicester-square, to the Hospital for Consumption, 
Brompton, and to the Convalescent Home, Weybridge. 
Mr. George C. Ash, late of Maida Vale, bequeathed £500 
each to the St. Mary’s Hospital, Paddingtun, Middlesex 
Charing-cross Hospital, University College Hos- 
pital, London Fever Hospital, King’s College Hospital, 
Royal Free Hospital, London Hospital, Westminster Hos- 

tal, and the om for Consumption, Brompton. The 

ate Mr. Chas. H. Wagner of Birmingham bequeathed 
£500 each to the Birmingham and General Hospital and 
the (Queen’s Hospital, Birmingham, £300 to the Birmingbam 
General Dispensary, £100 to the Children’s Hospital, 
Birmingham, and £50 to the German Hospital, London. 


Smaui-pox Dorset.—Small-pox, which broke 
out last week at the Union Workhouse abt Shaftesbury, is 
reported to be spreading, notwi the most strin- 
gent precautions. 

MeprcaL name of 
Henry Browne, L.R.C.P.Edin., L.F.P.S.Glas., has been 

laced on the Commission of the Peace for the county of 
recon. 

HosriraL SunpAy Funp. — The late Dr. H. 
Elthington Price, of No. 1, Tisbury-road, Wes» Brighton, 
ae legacy of £105, free of duty, to the Hospital Sunday 

and. 

Nava MepicaL SupPLEMENTAL Funpd.—At the 
uarterly meeting of the directors of the fund, held on the 
2th instant, T. Russel Pickthorn, Esq., Inspector-General, 

in the chair, the sum of £80 was distributed among the 
several applicants. 


Two Tartars in the neighbourhood of Kazan have 
been sentenced to twelve years’ penal servitude for the 
murder of a little girl of six years of age. ‘hey had cud 
out her heart to give it to a sick person to eat, as a human 
heart had been prescribed by a mullah ! 


County Court AcTION AND CoUNTER ACTION.— 
Messrs. Mason and Smith, surgeons, in the St. Austell’s 
County Court, brought an action agains» Mr. Alfred Warne, 
and were met by a counter-claim for negligence and un- 
skilful surgery and damages for £50, their claim being for 
£7 12s. 6d. Fortunately, the defendant had a sensible 
solicitor, who saw that there was no evidence in favour of 
the counter-claim and withdrew it. His lordship gave a 
verdict for the plaintiffs, with costs. 


THE Queen at HytRes.—In recognition of the in- 
terest manifested by the members of the British colony in 
the Infant Asylum ab Hyéres, the committee of the institu- 
tion have solicited from the Queen permission to designate 
the bed last established by the name of some member of the 
Royal family. The Queen, in reply to this petition, has 
remitted a sum of money sufficient to instal four additional 
beds in the hospital, signifying at the same time her wish 
that they should respectively bear the names of Queen 
Victoria, Princess Beatrice, Duchess of Connaught, and 
Princess Margaret Victoria of Connaugh?. 


MEDICAL NOTES IN PARLIAMENT. 


Small-poa in London, 

In the House of Commons on Monday last Mr. Ritchie, replying to 
Mr. Talbot, said: I have been strongly impressed with the great im- 
portance of the local authorities taking the most energetic measures 
with the view of preventing the spread of infection when these cases 
occur, and in May last I wrote to the vestry of the parish of Shoreditch 
and to the several other vestries in the metropolis asking them 
specially to instruct their medical officer of health in every case of 
small-pox which might be notified to him, or which might come to his 
knowledge, immediately to visit the house where the disease had 
broken out, and at the earliest possible moment to take such measures 
as might be necessary to secure as far as practicable the isolation of 
the patient, the vaccination of any persons who might have been 
exposed to infection, and the disinfection of the premises, and 
any further action which the circumstances admitted of for the purpose 
of checking the extension of the disease. I am informed that the 
medical officer of health reported to the vaccination officer the out- 
break of small-pox in the two houses referred to, and that the vaccina- 
tion officer immediately visited the inmates and urged them to obtain 
vaccination and revaccination. Unfortunately his warning appears to 
have been disregarded. I learn that an arrangement has been made 
for vaccination daily of urgent cases by one of the public vaccinators of 
the parish. With respect to revaccination, there is no Jaw under which 
this can be enforced. As regards vaccination, I am strongly im 
with the responsibility of parents who neglect to have their children 
vaccinated, and of the local authorities who fail to put in operation the 
law as to the enforcement of nation, especially where an out 
of small-pox has actually occurred. 

Burgh Police and Health (Scotland) Bill. 

The House went into Committee on this Bill. On the first 
Dr. Clark moved to report progress, as no opportunity had been aff 
for putting down amendments. He afterwards withdrew his motion, 
and the Bill was proceeded with.—On the motion of Dr, Cameron pro- 
gress was reported, when Clause 340 was reached on the ground that 
succeeding clauses opened up debateable matters relating to public health 
and borrowing and rating powers.—The motion was to. 

Midwives’ Registration. 
On the motion of Mr. Fell Pease, the Select Committee on Midwives’ 
tion was nominated as follows: Mr. Bright, Mr. Tatton 
Egerton, Dr. Farquharson, Sir F. Fitz W m, Dr. Fox, Mr. — 
Sir Guyer Hunter, Mr. Fell Pease, Mr. hbone, Mr. Stephens, 
Mr, Arthur Williams ; five to be the quorum. | 


‘ 
| 
\ 
| 
| 
| 
| 
| 
: 
4 | 
| 
y | 
| 
| 
| 
14 


Lancet,) APPOINTMENTS.—VACANCIES.—BIRTHS, MARRIAGES, & DEATHS. 16,1892. 895 


Appointments, 


Joneard ite Thx Lancer Ofc, directed to ie 
than 9 o'clock on the Thursday morning of each 
the next number. 


Biakiston, ARTHUR A., M.R.C.S., has been reappointed Medical 
Officer of Health for the Borough of Glastonbury. 

Bonk, JOHN W., M.B., C.M. Edin., has been appointed Senior House 
— to the Clayton Hospital and General Dispensary, Wake- 


M.R.C.S., has been appointed 
Sanitary District of the Isle of 


, M.D., M.C. Dub., has been a Medical Officer 
of Health to the C ‘hip nham Town Counci 
Brown, Joun L , M.B., C.M. Edin., has been ihe Reon Medical Officer 
for the Ashburton Sanitary District of the Newton Abbot Union. 
CLARK, JAMES, M.D. Aberd., L.R.C.S., F.R.C.S. has been 


BOWDEN, REGINALD T., M.D. Durh., 
Medical Ramsgate 


Wood- green, 
Durrus, M.B., Aberd., has been Medical 
Superintendent of the Brook Villa Asylum, West by, Liverpool. 
CawLey, L.B.C.P., M.R.C.S., L.M., L.S.A., has been appointed 
Officer the Woking Post-office. 
FIELD, i A., L.R. Lond., M.R.C.S., has been appointed Resident 
Surgeon to ‘he I bedford General Infirmary and Fever Hospital. 
FISHER, JOHN A., L.F.P.S. Glasg., L.R.C.P. Edin., has been reappointed 
Medical Officer of Health for Garston. 
Joun GzorGE, B.A., M.B., B.Ch. Univ. Dub., L.M. Rotunda 
Hosp., has been appeisted 8 Resident Medical Officer to Grey's Hos- 
pital, “Maritzburg, 
Gow1nG, B. C., M.B.C.S., bas been reappointed Medical Officer of 
Health for the Penistone Urban Sanitary District. 
GREENWOOD, M.R.C.S., L.M. R.C.P. Irel., has been appointed 
soemens Officer for the Ossett Sanitary District et the Dewsbury 


Unio 

Wm. H., L.R.C.P., L.R.C.S. Edin., L. F.P.S. 
has been appointed Medical Officer for the Mattishall Sanitary Dis 
trict of the Milford and Launditch Union. 

.8., has been appointed Medical Officer of Health 
‘or Melt 

HaLt, ben L.B.C.P., L.B.C.S, Edin., L.F.P.S. Glasg., has been 
appointed Medical Officer of Health ‘for. the Lnce:in-Makerfield 

rban Sanitary District of the Wigan Union, vice R. S. Hall, 


ceased. 
HEMSTED, ARTHUR, M.R.C.S., L.R.C.P. Lond., has been appointed 
Medical Officer aud Vatlands 


for the Walton-on-Thames Districts of 
the ae as vice R. Reece, resigned. 

PE, C. M., M.R.C.S., has been ‘reappointed Medical Officer of 
Health to the New Shoreham Port Sanitary Authority. 

H, FRANK, M.R.C.S., L.R.C.P. Lond., D.P.H.Camb., has been 
appointed Assistant Surgeon to the ham and Midland Ear 
and Throat Hospital. 

MILLeTT, Geo. B., M.R.C.S., L.R.C.P. Edin., has been 
ical Officer of Health for tne Borough of Penzanee. 
R. G., L.R.C.P., L.R.C.S. Edin., L.F.P.5. Glas, ak. 
appointed Medical Officer for the Audlem Sanitary tee the 
antwich Union. 
NICOLLS, JOHN M., M.B., C.M. Dub., has been reappointed Medical 
Officer of Health for St. Ives. 
Oprz, Epwarp A., M.B. Darh., M.R.C.S., has been appointed Medical 
Officer for the No. 2B District of the East Preston Union. 
PERCIVAL, THOS., M. B.C. S., has been appointed Medical Officer of 
Health for and 
M.D. Durh., M.R.C.S8 


M.R.C.S., has been appointed a 
District Medical Officer of the Chertsey Union. 
Routh, Ranpoiru H. F., L.R.C.P.Lond., M.R.C.S., has been appointed 
Medical Officer for the No. 2 Sanitary District of the gwater 
F. Mortimer, B.A., M.B., B.C.Cantab., M.R.C.S., 
L.R.C.P. Lond., has been a sinted Resident Assistant Medicai 
Officer to the Workhouse In rmary, Bi ham. 
SCATLIFF, ARTHUR D.P.H. Lond. 
been appointed M: edical Officer of Health for the nat Urtan 
Sanitary District of the Isle of Thanet Union. 
Scort, ARTHUR W., M.D. Brux., C.S., has reappointed 
Medical Officer of Health for the Handsworth _ Sanitary 
tri 
, J. Hepworts, M.R.C.S., L.B.C.P. Lond., M.B., 
been appoin' Assistant to the ‘Liverpool Sou’ 
TURNER, ouN jinted Medical 


Edin., has been 
Officer of Hteaith Hinckley Rural Sanitary Dis trict. 
TYNDALL, FRaNcIs, L.R.C.P. Lond., M.R.C.S., has been 
Medical Officer of Health for West Houghton. 
Watton, F. F., M.R.C.S., L.B.C.P. Lond., has been appointed Medical 
cer ‘or the East Sculcoates Sanitary District of the Sculcoates 


D. J. G., B.A.Cantab., M.R.C.S., L.B.C.P., has been 
ted House ‘Surgeon to to the Lincoln County 

TSON, THOS., M.D. Glasg., C.M., has been in 

Ty Health for the South Stockton Urban Sanitary 

WELLBURN, D., L.B.C.P., L.R.C.S. Edin., L.F.P.S. Glasg., has 
been reappointed M Medical Officer of Health for Sowerby Bridge. 

WOLVERSON, L.B.C.P. Edin., M.R.C.S., has been appointed 
Surgeon to the Wolverhampton Police Force. 


Pacancics, 
For further regariinj cach vacancy reference should be made 


Boroveu or LeicestTeR.—Medieal Officer of Health for the Borough. 
Total salary £500 (A008 cer of Health and 

Superintendent of Fever Hospital, and £100 as Public Analyst). 
(Apply to the Town Clerk, Town Hall, Lei ay ed 

CHARING-CROSS HOSPITAL, London.—S' Salary £40 
per annum. 

CLAYTON HOSPITAL s¢ND WAKEFIELD DISPENSARY.—Junior House 
~~ nm. Honorarium £25 per annum, with board, and 
washing. 

GENERAL Hospital, BIRMINGHAM.—Honorary Physician. 

KING 8 COLLEGE, London.—Cuwator of the Museum. 

LIVERPOOL DISPENSARIES.— Assistant Surgeon. Salary £80 per annum, 
with board and ny (Apply to the Secretary, Leith Offices, 
34, Moorfields, 

LANCOLN ODDFELLOWS’ MEDICAL INSTITUTE,—Qualified Dispenser (out- 


oor). 

LONDON SOCIETY FOR PROMOTING CHRISTIANITY AMONGST THE JEWS.— 
Fully oe Medical Man, to labour amongst the Jews at the 
City of Safed, in Palestine. Salary £250 per annum, with unfuar- 
nished lodgings and travelling ex; (Apply to the 
Secretaries, 16, Lincoln’s-inn-fields, W.C. 

NORTH-WEST LONDON — town-road.—Resident Medical 
Officer for six months. 8S: y £50. 

Nortru-West LonDON Hosprrat. Kentish-town-road.—Assistant Resi- 
dent Medical Officer for six months. 

PiymoutH BorovuGH ASYLUM, Blackadon, Ivybridge, Devon. — 
Assistant Medical Officer. Salary £125 per annum, with quarters, 
board, and washing. 

Royal HosPitaL FOR CHILDREN AND WOMEN, Waterloo-bridge-road 
8.E.—Anesthetist and Kegistrar for one year. Honorarium of 
20 guineas voted at the end of that term. 

SEAMEN’s HOSPITAL SOCIETY, Physician for the 
Branch Hospital in the Royal Victoria and Albert Docks 

S¥AMEN’S HospiraL Society, Greenwich.— Visiting Of Surgeon. 

VICTORIA HOSPITAL FOR CHILDREN, Queen’ foseed, 

Anesthetist. Honorarium £50 per annum. 


Births, Mlarringes, and Peaths. 


BIRTHS. 
Berry.—On a 9th, at Wansford House, Watford, the wife of F. 
yeraft Berry, M. D., of a daughter. 

HERN.—On April yth, at Semmevente, “Darlington, the wife of John 
Hern, M.D. Ed, F.R.C.S.E., of a son. 

INGLIS.—On April 3rd, at Montpellier Lawn, | Cheltenham, the wife 
Dr. , Alesander Inglis, of Auchendinny and Redhall, Midlothian, of 

ter, 

On April 8th, at Northumberland House, N.,. 

the wife of 8. Simpson, M. B., Medical Superintendent, of a daughter. 


mses out. 


Central the Rev. J. R. Sewell, B.A. Oxon., Cler, 
charg of bo age Diocese of Mashonaland, James Wm. Lichfield, 
Surgeon British South’ Africa Co.'s Service, to 

Bery|), fourth daughter of William Welby, Esq., of 


Canterbu' 
PassmoRE—RATCLIFF, —On April lith, at West Haddon Church, ch, by the 
Rev. W. H. Disney, Rector of John E. 8. 

M.R.C.S., L.B.C.P., of Gainsborough, Lincolnshire, eldest son 
the late Samuel Passmore, ve North Molton, Devon, to Ada, only 
pee ang of Thomas Ratcliff, of Fox Hill, West Haddon, N. en 
tons! 

WAINWRIGHT—WALKER.—On April 6th, at St. Martin-in 

Lennox Wainwright, M.D., M.B.C. P., Lond, 

Folkestone, second’ son of William Wainwright, M.L.C. 

Ashford, Kent, to dito, elder daughter of the late Samuel rel Walker. 

of The Elms, 


DEATHS. 

Irvinc.—On April 7th, at Park Gate, Blackburn, William Irving, M.D., 
in bis 73rd year. 

KINNEIR.—On April 1st, at Sherborne, Dorset, Richard Kinneir, M.D., 
formerly of Cirencester, Gloucestershire, 78. 

Feb. 12th, at Hope Town, Sou Africa, from 
of the lungs, brought on by leaving his bed to oD ae. ie 
suffering from Barrell Musket, M.C., in 

55th year sage. Dee 


Trire —On A at his 
William Tripe, M.D., Medical Officer of Health for Hackney, 


aged 71. 
On April 3rd, at his 
Samvel Wanton Turner, L.M., M. Canta, lst tomo son of 


Captain 8. C. of Childe House, Do: 
—On A at 7, Berkeley Warrick 
Walter Wel F. rr Ss. Bengal Army (retired, 


the Insertion 


Institutions, as.d 
Im, are invited to 
Sub-Bditor, not later 
; 
| 
CaLpgcott—D 
Charles Caldecott, M.5., B.5. Lond., M.R.C.S., 
Jersey, to Sophia, fourth daughter of the late Major Francis 
D'Arcy, of Drumkeeran House, Kesh. co. Fermanagh. (No cards. 
Lic 
the Rotherham Hospital anc ispensary, vice Weatherbe. 
Ruopes, Jas., M.B.C.S., has been appointed Medical Officer of the 
Workhouse, Glossop Union. 
| 
| 
| 
| 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 
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Medical Diary for the ensuing Geek. 


Monday, April 18. 
. BARTHOLOMEW'S 1.30 P.M., and on Tuesday, 
° Wednesday, Friday, and Saturday at the same hour. ‘ 
Royat Lonpon OPHTHALMIC HospiTaL, MOORFIELDS. — Operations 
daily at 10 a.m. 

RovaL WESTMINSTER OPHTHALMIC 1.30 P.M., 
and each day at the same hour. 

CHELSEA Hospital FOR WOMEN.—Operations, 2.30 P.M.; Thursday, 2.30. 

Hospital FoR WOMEN, Sono-square.— Operations, 2 P.M., and on 
Thursday at the same hour. 

METROPOLITAN FREE HospitaL.—Operations, 2 P.M. 

Royal Hosprtat.—Operations, 2 P.M. 

CENTRAL LONDON OPHTHALMIC HosprraL.—Operations, 2 P.M., and 
each day in the week at the same hour. 

CoLLece HosprraL.—Ear and Throat Department, 9 4.M.; 


ursday, 9 A.M. 
Tuesday, April 19. 
E1no’s CoLLece HospitaL.—Operations, 2 P.M.; Fridays and Saturdays 
at the same bour. 
Guy's HospitraL. — ‘Operations , and on 
hour. Ophthalmic Uperations on Monday at 130 and Lussag at at 


THomas’s HospitaL.—Ophthalmic Operations, 4 P.M.; Friday, 2P.M. 

St. Mark's HospiraL.—Operations, 2 P.M. 

CANCER Hospital, BRompTon.—Operations, 2 P.M.; Saturday, 2 P.M. 

WESTMINSTER Hospital —Operations, 2 P.M. 

West Lonpon Hospitat.—Operations, 2.30 P.M. 

St. Mary’s 1.30 p.m, Consultations, Monday, 
2.30 p.m, Skin Department, Monday and Thursday, 9.30 a.M. 
Throat Department, Tuesdays and Fridays, 1.30 P.M. 
therapeutics, same day, 2 P.M. 


Wednesday, April 20. 

National OntTHOP 10 a.m. 

MIDDLESEX HosPitsL.—Operations, 1.30 P.M.; Saturdays, 2 P.M. Ob- 
stetrical Operations, Thursdays, 2 P.M. 

CHARING-CROSS Hostital..—Operations, 3 P.M., and on Thursday and 
Friday at the same hour. 

Sr, THomas’s Hospita..—Operations, 1.80 p.m. ; Saturday, same hour. 

Lonpon Hospita.— Operations, 2P.M.; Thursday & Saturday, same hour. 

Sr. PeTer’s HosriraL, COVENT-GARDEN.— Operations, 2 P.M. 

SaMARITAN FREE HospPitaL FOR WOMEN AND CHILDREN.— Operations, 
2.30 P.M. 

Great NORTHERN CENTRAL HospitaL.—Operations, 2 P.M. 

UNIVERSITY COLL EOE HospPiTaL.—Operations, 1.30 P.M. ; Skin Depart- 
ment, 1.45 P.M ; Saturday, 9.15 a.m. 

Royal FRee Hosrirat.— Operations, 2 P.M., and on Saturday. 
HospitaL, GREAT ORMOND-STREET.— Operations, 9.30 4.M. 
1 Visits on Wednesday and Saturday at 9.15 a.m. 
METEOROLOGICAL SocteTy (22, Great George - street, West- 
minster).—7 P.M. Mr. W. H. Dines$ Anemometer Comparisons.— 
Mr. Francis Watts: The Hurricane over the West Indies, August 

18th-27th, 1891. 

GPIDEMIOLOGICAL Society oF Lonpon.—8 P.M. Mr. Robert Lawson: 
Cholera in Ships at Sea, and its Connexion with Manifestations of 
th: same Disease on Land, 

Royal MicroscopicaL SocietTy.—8 P.M. Dr. E. Giltay: On the Use 
of the Camera Lucidain drawing Bacteria.—Mr. F. Chapman: Fora- 
minifera of the Gault of Folkestone.—Surgeon P. W. Bas-ett-Smith : 
On some Deep-sea — collected du the Voyage of H.M.S. 
oe. 1891.—Mr. W. M. Osmond: Simple Photo-micrographic 


Apparatus. 
Thursday, April 2L 


St. GrorGe’s Hospital.—Operations, 1 
Wednesday, 1.30 P.M. Ophthalmic Oper: 


Surgical Consultations, 
ations, Friday, 1.30 P.M. 
UNIVERSITY COLLEGE 2P.M.; Ear and Throat 
Department, 9 a. M. 

GaRvVEIAN Society —Dr. Scanes Spicer : Hemorrhage from the Upper 
Air Passages. 

NortTH MEDICAL AND CHIRURGICAL Soctety (Great Northern 
Cen Hospital).—8.30 p.m. Clinical Evening. 


Friday, April 22. 

Royal South Lonpon —Operations, 2 P.M. 

GuvicaL Society oF Lonpon.—8 P.M. Living Specimens :— Dr. 
Percy Kidd. A case of Angioma of the Larynx.—Mr. J. R. Lunn: 
Neuritis following on Fractured Arm. 9 P.M. Papers :—Sir Dyce 
Puckworth : Sequel to a case of Myxeedema, with Post-mortem 
Fxamination.—Mr. Howard Marsh: A case of Spontaneous Cure of 
Two Aneurysms of the Femoral Artery apparently by Inflammatory 
Action.—Mr. Arbuthnot Lane: A case of very Fg Hemorrhage 


following Removal of the Tonsil; Ligature of Common Carotid ; 
Transfusion ; Recovery. 


Saturday, April 23. 


2 P.M.; and 
oN Operations, 3 Skin De- 


METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) 
Tue Lancet Office, April 13th, 1892. 
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CosTLy LIBEL OF A MEDICAL MAN BY A VENDOR OF PATENT 
MEDICINES. 

MR. ALFRED ELLIS VAUGHAN of Haslirgton bas set an excellent 
example of the right way of rebuking an impudent libel bya “quack.” 
He had a club patient named Cooke with an abrasion of the finger. 
Cooke was anxious about his finger, and Mr. Vaughan promised to 
call in another prectitioner. Thereupon Cooke went to Samuel 
Johnson, a vendor of quack medicines, who, according to the report 
of the trial for libel at the Chester Assizes, gave Cooke ‘a lotion 
which was neither good nor bad.” The libel was contained in a 
testimonial published By Johnson, and purporting to bave been 
written by Cooke. It set out that Cooke had been unsuccessfully 
treated, and added, “I must have died in two more days had not 
my friends advised me to escape and ecme to you at once. I did so.” 
Mr. Johnson's powers are further set off in extracts from his pamphlet. 
“*I cure the worst fever in three days certain, the worst inflammation 
in six hours certain, twist of the bowels in six hours certain,” &c. 
It may be hoped that this benefactor of his race may have got a 
“twist” in the direction of greater honesty by the fine imposed for 
his libel on Mr. Vaughan in the form of damages £250. 


W. H. M.—We doubt very much if the solizitor, who is merely agent of 
the client, is liable. The client certainly is responsible to our corre- 
spondent for bis fees. 

W. &. G —It is a legal question. But we think, in the circumstances 
stated, B. ought to pay the balance. 


EPISTAXIS. 
To the Editors of THE LANCET. 

Srrs,—In your issue of Feb. 6th of this year was a very excellent 
article by Dr. A. A. Philip on “ Epistaxis: an Easy and Effectual 
Method of Plugging.” The method he describes struck me as at once 
simple and much preferable to the ordinary mode of using Bellocq’s 
cannula, inasmuch as it is quicker and easier to perform. I have lately 
bad a case of epistaxis which resisted ordinary methods of treatment— 
viz., compressing the upper lip, application of ice externally and inter- 
nally, syringing with tincture of hamamelis and cold water, syringing 
with hot water. I then resorted to Dr. Philip’s method, using a piece 
of oiled silk, with the result that the bleeding stopped at once. The 
following day I removed the plug without the least difficulty or dis- 
comfort to the patient, and the bleeding has not returned since. I feel 
very grateful to Dr. Philip for his valuable suggestion. 


I am, Sirs, yours very truly, 
Bath, April, 1892. O1To 
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DEATH UNDER BROMIDE OF ETHYL. 


Dr. GLEICH reports a fatal result from the use of this anesthetic. It 
occurred in Professor Billroth’s clinique in March last, the patient 
being a man of forty-eight years of age, in hospital for extensive 
furunculus of the right arm. Before making the incision the operator 
had him anesthetised with bromide of ethyl, but two minutes had 
barely elapsed when cyanosis appeared and pulse and breathing 
stopped. Artificial respiration was practised for an hour and a half 
but without the slightest effect. At the necropsy there was found 
degeneration of the myocardium and of the liver; the renal epi- 
thelium, moreover, was undergoing degenerative change. There 
was, however, little or nothing of the hyperemia, which is .n almost 
invariable phenomenon in death under chloroform. It seems diffi- 
cult to tax the bromide of ethyl with the fatal result. In condi- 
tions similar to those of the patient in question no other narcotic 
could have been employed without imminent risk. 


Mr. P. J. Thomson.—1. Dr. Radcliffe Crocker’s book, “ Diseases of the 
Skin,” published by Mr. H. K. Lewis,—2. The best English Atlas at 
present is that of the New Sydenham Society, but it is as yet incom- 
plete. Professor Neumann has lately published one in Vienna. We 
believe Mr. Y. J. Pentland is about to issue an atlas, to commence 
some time in the autumn of the present year. 


Perplexed.—Our correspondent was not treated fairly or summoned 
formally. A medica] man is only bound to attend when he receives a 
formal summons signed by the coroner. We should not advise him 
to do more than complain of the informality of the summons and the 
shortness of the notice. 


MICROSCOPICAL WORK. 
To the Editors of THs LANCET. 


Sirs,—No doubt there are many men like myself working at the 
micro. cope, and to keep our bacteriological knowledge up 
to date. ‘lhe discussion at the Pathological Society on Phagocytosis 
furnished the most interesting series of papers that have been pub- 
lished for along time. Now a great requisition is a gentleman who 
would undertake to examine any mi specimen sent “‘ carriage 
paid” to him, with stamps to defray the cost of its return. No one 
would wish to occupy his time or for him to do it gratuitously, and 
if the necessary fees were not remitted, let him disregard the applica- 
tion. It would often be a great satisfaction to get a good microscopist 
to verify one’s nomenclature, or say—‘‘ You have made a mistake ; it is 
so-and.so; prepare the next specimen according to direction.” I hope 
Iam making a good suggestion ; for I feel there is a great desideratum 
he will come forward and volunteer his 


THE DECIMAL SYSTEM. 

THE New Decimal Association has just issued its second report, which 
gives a record of satisfactory progress in the work it has undertaken. 
The metric system is, as is well known, in use in Germany, France, 
Italy, Holland, Spain, Portugal, and many other countries, and it 
can, we think, be only a question of time for its manifold advantages 
to be practically recognised by all the nations of the world. 

Omega, L.A.H., &c.—The treatment is at best unsatisfactory. Absti- 
nence from alcoholic liquors should be strongly insisted on, and the 
bowels carefully regulated with saline purgatives and an occasional 
mercurial pill. Iodide of potassium would also probably prove useful. 
Should ascites occur, the fluid should be drawn off. But no single 
treatment can be suggested ; such must necessarily be expectant. 

Hr, Piggott (Clare).—Very shortly. 


“PTYALISM.” 
To the Editors of THE LANCET. 

Sirs,—I would advise ‘‘M.B.,C.M.” to give his patient chlorate of 
Potassium in solution, in the proportion of an ounce to a pint of water— 
an ounce of the solution thrice daily before food. I published my 
rience of the remedy in cases of ptyalism and dry-moutht in the Dultin 
Journal of Medical Science, August, 1880. The medicine acts as a regu- 
lator in functional derangement of all conglomerate glands : in the case 
of ptyalism by reducing to normal limits the secreting power of the 

, and in cases of dry-mouth by exalting the physiological action 
when below par.—I am, Sirs, yours faithfully, 

Belfast, April, 1892. ALEXANDER HARKIN, M.D., F.R.C.S, 


To the Editors of THE Lancet. 
Sirs,—Must we not consider the case given by your correspondent as 
one of chrosic catarrh, similar to lachsymal catarrh or maski catarch, 
so frequently seen in old people? I have found the latter in connexion 
with a general weakness of circulation of the blood, and much improve- 
ment to result from a course of heart tonics, especially nux vomica. 

‘Tam, Sirs, yours faithfully, 
April, 1991. M.B.C.S. 


“Poisonous CIGARETTES.” 
WE have received from various cigarette manufacturers samples cf 
cigarettes the innocuousness of which does not appear to be sus- 
pected. If an opinion as to quality is required, they should be sub- 
mitted of course to an analy:t ; but if there is reason to suppose that 
the practice of employing arsenic or other injurious materials in their 
manufacture is resorted to, then we should feel it our duty, in the 
interest of public health, to give the matter our serious attention. 
We have also received from one firm an interesting letter in which 
the writer is of opinion that harm frequently results from the use of 
unripe tob: or of tob containing an undue proportion of isaluc, 
and from the ingredients used as tlavouring agents, as well as from the 
practice of inhaling the smoke resorted to by some smokers. With 
the substance of these remarks we quite agree. 


Dr. Edward Little.—‘‘ Natural premiums” (so-called) are calculated to 
increase with the age of the policy, and therefore to become very 
burdensome in course of time. This does not matter if a temporary 
assurance is all that is wanted; but that can be obtained more 
cheaply with the old-established offices than with these new comers 
in the insurance field. Comparisons such as are commonly made: 
between “natural premium” policies and ordinary policies are apt. 
to be very misleading, because the gradual growth and eventual 
burden of the natural premium are apt to be ignored and overlooked. 
Hence these schemes cannot be recommended in an ordinary case— 
the risks of present misunderstanding and subsequent disappointment. 
are so great. Further than this, their best terms can always be 
bettered by the old companies. See the new Premium Table just. 
issued by the London Life Association. 

C.—It would not be in good taste. The professions are not to be can- 
founded in one person, 


SPRAY PRODUCERS WITH CHECK ACTION. 
To the Editors of THE LANCET. 

Sirs,—In your issue of April 9th, under the heading of “New 
Inventions,” is an illustrated account of a “new” spray producer with 
check action, for applying medicaments to the larynx &c. Lreceived 
from Berlin in the latter part of 1889 a similar instrument attached to a 
test-tube with foot-piece. Messrs. Weiss of Oxford-street in that year, 
at my suggestion, modified this instrument for me, the modification 
consisting of a screw arrangement, by which it can be attached to the 
neck of any bottle. They also at the same time made me a foot bellows 
to use with the above. This was in 1889; so I hardly think it can now 
be called a “‘ new invention.” I shall be much obliged if you will insert. 
this in your next issue in justice to Messrs. Weiss, who were, I believe, 
the first makers of this ingenious device in London. 

I am, Sirs, yours faithfully, 

Devonshire-street, W., April 11th, 1892. W. R. H. STEWART: 


*.* Messrs. Weiss and Son send us a letter to the same effect as the 
above.— Ep. L. 


PvurvinG OF Mrpicat MEN By THE Lay PRESS. 

Wr extract the following from the St. John’s Wood, Kilburn, and 
Hampstead Advertiser. Dr, Gaster is to be pitied for such an un- 
seemly newspaper puff. 

“Dr. A. Gaster bas removed from 31, Warwick-road, Maida-hill,. 
to 100, Abbey-road. This young rising physician was pupil of the 
famous professor, Dr. Babes, discoverer of the microbe of influenza, 
which has wrought such ravages in Our midst of late. Dr. Gaster 
has contributed many original articles to different medical 
journals abroad, where he has taken his degree of M.D. with 
special b , and subsequently as member of the Royal 
College of Physicians, London. He has held the appointment of 
house physician, house surgeon, and resident medical officer 
abroad ; and house physician to the City of London Hospital. Dr. 
Gaster is the son of Chevalier A. EK. Gaster, secretary to the Dutch 
Legation, and brother to the well-known Rev. Dr. Gaster, of 
Warwick-road, W.” 


Inquirer.—No qualification is required, but it must be borne in mind. 
that all the responsibility lies with the principal. 


_  CKEMATION. 

CREMATION is growing in popularity among the French. Last year 
8741 bodies were cremated, and the second crematorium in the Pére 
Lachaise cemetery had to be enlarged. Italy has twenty-two crema- 
toria, among them several perambulating ones. In Germany three 
new ones were opened in 1891. In other countries also the practice is 
becoming popular. 

R. P. W. will find the information in our Students’ Number, published 
in September last. 

Dr. A. H. Smith (New York).—The paper will appear in an early 
number. 
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THE PERILS OF DeATH CERTLFICATION IN SPAIN, 


From a case which has just been published in La Independencia 
Médica it would appear that a Spanish medical man practising in 
‘Tarragona was sent for to a poor cottage some two hours distant, 
to see a man who said he had had a chill, with pain in the side 
and headache, and who seemed so weak that he could not raise 
himself in bed. The temperature and pulse were normal, and nothing 
was diseovered by auscultation and percussion. The tongue was dry 
and dark. The patient seemed very despondent about himself, 
‘though the doctor did his best to reassure him by telling him that 

. there was no cause for anxiety. In the evening the wife called on 
the doctor, telling him that her husband had become worse, and 

begging that he might be visited as early as possible next day. The 
doctor was surprised at this intelligence, and was still more astonished 
when, just as he was starting to pay the required visit the next 
morning, a messenger arrived, saying that the man was dead. The 
only conclusion he could come to was that some unsuspected com- 
plication had arisen which had rapidly carried the patient off ; and 
when he was asked to fill up the death certificate later in the day he 
mentioned to the person who came for it his surprise at the patient's 
death. It was ultimately discovered that the whole case was an 
attempt to defraud an assurance company of 40,000 francs, the coffin 
when it was exhumed containing only a bag of earth and some feces, 
which wére employed for the purpose of preventing the neighbours 
from viewing the body, which was said to have burst and to be most 
offensive. The guilty parties were punished, and the doctor, who 
was found by the court to have given a false certificate “‘ with rash 
imprudence,” was fined 125 francs, and was ordered to pay costs 
amounting to a much larger sum. Fortunately for him, the assurance 
company testified its gratitude for the very important aid he had 
given it in resisting the claim by indemnifying him from all pecuniary 
loss. In the absence of any evidence as to the details of the cause of 
death given in the certificate we can hardly express an opinion as to 
whether the medical practitioner was deserving of sympathy. We 
are inclined to think that, under such circumstances as those 
narrated above, an English medical man would undoubtedly refuse to 
certify : 


COMMUNICATIONS not noticed in our present issue will receive attention 
_ in our next. 


ComMUNICATIONS, LETTERS, &c., have been received from—Messrs, Allen 
and Hanbarys, London; Dr. Anningson, Cambridge; Mr. Appleyard, 
Bradford ; Commander Blount, R.N, cates Messrs. Burroughs 
and Wellcome, London ; Dr. Brogden, Mr. Barford, al 
ham; Mr. T. Bond, London; Dr. Collie, Longon ; .Mr. Collins, Bir- 
mingham ; Mr, Claxton, Bournemouth ; Mr. Cameron, Strathpeffer, 
Spa, N.B.; Mr. Cohen, London; Dr. Dutil, Paris; Messrs. Davies 
and Co., London; Mr. Duffin, Liverpool; Dr. W. Duncan, London; 
Messrs, Earnshaw and Co. ; Mr. Frost; London; Mr. Galloway, Glas- 
gow; Mr. Gilchrist, Inverskip ; Dr. F. Hewitt, London; Dr. W. H. 
Harris, Maidstone; Messrs. Humphreys, Knightsbridge ; Mr. Hall, 
London; ‘Dr. Hellier, Leeds; Dr. Hughes, Denbigh; Dr. Harkin, 
Belfast ; Mr. Holst, Bath; Mr. Kelly, London; Messrs. Krohne and 
Sesemann, London; Dr. Knott, Middlesbrough; Dr. J. Kerr, Brad- 
ford; Mr. Keyworth, Lincoln; Messrs. E. and S. Livingstone, Edin- 
burgh ; Messrs. Lloyd and Co., Leicester; Dr. Ed. Little, Wimble- 
don; Mr. Martin, Blackburn; Mr. Jas. MacMunn, London; Dr. J. 
Macpherson, Larbert; Mr. W. E. Miles; Mr. Howard Marsh, 
London; Mr. Nock, London; Mr. North, Birmingham ; Dr. J. Oliver, 
London; Captain Persico, London; Mr, R. J. Pitt; Mr. Powers, 
Tamworth ; Mr. Prior, London; Mr, Pollard, Wakefield; Mr. Rice, 
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ABROAD 1l 8 
* In consequence of ents, the Annual Suab- 


the ne arrangem 
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Westminster Bank, St, James's-square.” 


Cheshire ; Messrs. Richardson and (o,,. Liverpool;,.Messrs. Rowntree 
-and Co., York ; Messrs. Robertson and Scott, Edinburgh; Mr, T. M. 
Stone, Wimbledon; Mr. South Manchester; Messrs. S. Smith 
and Co., Bow; Dr. G. Steell, Manchester ; Monsrs. Swinburne and 
Son ; Mr. W. R. H. Stewart, London; Mr. Siegle, London; Dr. A. H. 
Smith, New York; Mr. B. Thornton, Margate; Mr. Fry, 

Norton; Mr. Tomkins, Leicester; Mr. Thacker, Ohio; Dr. Thomas, 
Carmarthenshire ; Mr. E. W. Taylor, London; Mr. Vickers, London ; 
Mr. Westmorland, Manchester; Mr. Wilks, Worthing; Mr. Roger 
Williams, Preston; Mr. Wilkinson, Nottingham; Messrs. J. Wright 
and Co., Bristol; Messrs. White, Druce, and Brown, London; A 
Constant Reader; C.; F. M. D.; M.B.C.S.; Omega; Good Health 
Publishing Co., Michigan, U.S.A. ; Medico, Liverpool ; Fides; Surrey 
Comet Office, Kingston-on-Thames; Massage, London ; A. B.C. ; Town 
Clerk, Leicester ; Clerical &c. Agency, Manchester; Secretary, Royal 
Hospital, Salford ; Medicus, London; Y., ; ; Perplexed ; K. T, M., Tor- 
quay ; Euonymin, London; B. R. K. J., “London; Secretary, School 
of Medicine, Sheffield. re 


LETTERS, each with enclosure, are also acknowledged from—Mr. Watt, 
Workington ; Mr. Robinson, Folkestone ; Messrs. Brown, Gould, and 
Co., London; Mr. Robinson, Sheffield; Mr. McKettrick, Virginia 
Water; Mr. Norman, Dawlish; Mr. Jackson, Wisbech ; Messrs. Keith 
and Co., Edinburgh; Mr. Brice, Bridgwater ; Messrs. Whitworth and 
Stewart, Manchester ; Dr. Whitham, Manchester ; Dr. Davies, Ebbw 
Vale ; Mr. Thin, Edinburgh ; Mr. Fiske, Cambridge ; Messrs. Benger 
and Co., Manchester; Mr. Patterson, Durham; Mr. Nicholls, Bury 
St. Edmunds ; Mrs. Tyte, Minchinhampton ; Mr. Mainwaring, West 
Kensington ; Dr. A. Davis, London ; Mrs. Muskett, Cape Town, South 
Africa ; Miss Candy, Brixton; Mr. Dyer, Hants; Messrs. Thompson 
and Sons, St. Leonards ; Mr. Walker, Stirlingshire ; Mr. Werner, Gold 
Coast Colony ; Dr, Waterhouse, Rotherham ; Mr. Pryce, Sidmouth ; 
Mr. Anderson, Carmarthen ; Mr. Foxley, Barnsley ; Mr. Hornibrook, 
Bloomsbury ; Mr. Chantrell, Birkenhead; Mr. Edwards, Birming- 
ham ; Dr. Richardson, London; Rev. Mr. Day, Norwich ; Mr. Taylor, 
Peterborough; Mr. Rickeard, Newcastle-on-Tyne; Dr. Adams, West 
Malling; Mr. Jones, Bridgend; Dr. Jessett, London; Dr. Wilding, 
Hendley ; Mr. Ling, Keighley; Mr. Ellis, Harrow ; Mr. "“Macara, Glas- 
gow; Mr. Stilliard, Birmingham ; Mr. Palmer, Brighton ; Mr. Howe, 
Bromsgrove ; Dr. Gorham, Garstang ; Mr. Coxon, London; Mt. Hert, 
Darlington; M. L., Edinburgh ; Janion, London; N., London; D. le 
F.S., London; Asmodeus, London; J. W. P., London; Warneford 
Asylum, Oxford; Matron, Southampton; Secretary, Cheltenh 
Hospital; Surgeon, Rochford; T. H., Manchester; Joyce, Rhondda 
Valley; Chemist, Chester; Midlands, London; M., London; Class 
Rooms, Edinburgh ; Surgeon-Major, London ; Secretary, Rotherham 

Hospital;, Cy, Bristel; A.B.G., London J, Av; Middlesbrough: 

, on-Tees ; Wigan, London ;, Wales, London; B.A., London; G.: ord 
London ; Beta, Londen; Strophanthus, London. ’ 

NEWSPAPERS.—Liverpool Courier, Leeds Mercury, Leicester Daily Post, 
Public Health, Nottingham: Evening News, Sussex Daily News, Man- 
_, chester Guardian, Cleveland Leader (New York), Toronta’ Globe, Mel- 
~baurhe Argus, Cape Times, North British. Daily.Mail, Western Daily 
‘Mercuhj, Sydhey Morning Herald, Scottish Leader, Law Journal, Free- 
man’s Journal, Belfast News Letter, Scotsman, Bristol Mercury, York- 
vhire Post, Newcastle Daily Leader, Hertfordshire Mercury, Windsor 
and Eton Gazette, Mining Journal, Reading Mercury, Liverpool Daily 
Post, Weekly Free Press and Aberdeen Herald, Dundee Advertiser, City 
fren Local Government Chronicle, The News, Builder, Windser amd 

Eton Express, Sun (New York), Surrey Advertiser, Home. News, Sun. 
day Times, Society, Architect, Temperance Record, Local’ cy set 
Journal, West Middlesex Advertiser, Horticultural ‘Pimes 
( Paris), Chester Courant, Hobart Mercury, Eastern Dail vPro 
mond Herald, Rangoon Times, New Zeaiand Herald, 


Standard, Citizen, Bradford Observer, Soyth Wales Daily News, Eastern 
Daily Press, &e., have received. 
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